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Tectures 


PHYSIOLOGICAL PATHOLOGY OF 
THE BRAIN. 
Delivered at the Royal College of Physicians of London, 
July, 1876, 


By C. E. BROWN-SEQUARD, 


M.D., F.2.8., F.B.C.P, LOND., ETO, 


LECTURE II.—Parr X. 

ON PARALYSIS LIMITED TO A LIMB OR TO SOME MUSCLES. 
Facial paralysis can be produced by lesions in parts not belong- 

ing at all to the voluntary motor apparatus, such as the 
optic thalamus and the cerebellum—aA paralysis, similar to 
that of the facial nerve, can be caused by disease of the cere- 
bral lobes—Conclusions drawn from the facts related in this 
lecture, on paralysis of the arm, the leg, and the face, show- 
ing that either of these three parts can lose power from lesions 
da the most various parts of the encephalon, whether inside 
or outside the supposed limits of the voluntary motor appa- 
ratus, 

Tue cases I have mentioned of disease of the cerebral 
convolutions causing facial paralysis clearly show that this 
symptom may appear as well when the lesion is outside as 
when it is within the limits of the zone considered as con- 
taining the pretended psycho-motor centre for the face. 
Still more, some of those cases show that a lesion of certain 
convolutions of the anterior and middle lobes far from the 
site of that pretended centre, and even disease of the con- 
wolutions of one of the posterior lobes, can produce facia! 
earalysis. It is proved by these facts that a lesion in almost 
any part of the surface of the brain can produce facial 
paralysis. I will now show that a lesion in parts which no 
one supposes to belong to the voluntary motor apparatus, 
either as centres or conductors, can also produce a facial 
paralysis. The parts I shall now speak of are the optic 
thalami and the cerebellum. As I have already, in the first 
lecture, shown that hemiplegia can appear from a lesion in 
those parts, and as I have already also, in this lecture, 
shown that a paralysis limited to the face can be produced 
‘by disease of those organs, I will merely relate now a small 
number of cases. 

I will first show that a lesion of the optic thalamus can pro- 
duce a paralysis of the face together with hemiplegia. Dr. J. 
Crichton Browne' relates a case of hemorrhage in the right 
optic thalamus which had caused complete hemiplegia and 

lysis of the cheek on the left sie. In a case of Dr. 
liiotson’s* there was a very small amount of blood effused 
in the right optic thalamus, and still the face and limbs on 
the left side had been ysed. Dr. Murdoch* has also 
published a case of complete paralysis of the face and limbs 
on the right side, ca by tubercles and softening of the 
left optic thalamus. All the rest of the brain was healthy. 
in a case published by my able friend Dr. F. Raymond‘ 
there was paralysis of the left side of the face and paralysis 
with choreic mov ts of the left limb, produced by a clot, 
the size of a walnut, in the right optic thalamus. These 
cases leave no doubt whatever that a facial paralysis can 
be caused by a lesion of the optic thalamus—i.e., by a lesion 
of a part which does not belong to the volaatary motor 
apparatus. No objection can be made to the significance 
of those cases by supposing that the symptoms may have 
been caused by a pressure on the corpus striatum, as in 
three of those four facts the amount of blood effased was 
mot large, and in the fourth one (Murdoch’s) there was no 
pressure at all. Besides, I will prove in the next lecture 











1 The West Riding Lunatic Asylum Medical Report rT . 
2 Tas Lancer, 1831-32, vol. ip. 720. ~ ae ery garg 
wae de Médecine et de Chirurgie, 1830, 
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that a considerable hemorrhage may take place in the optic 
thalamus without eitber a facial paralysis or hemiplegia. 

I will now show that a lesion of the cerebellum can produce 
paralysis of the face either alone or with paralysis of the limbs, 
without any intervention of a pressure on the pons Varolii. 
The first case I will mention was published by my eminent 
friend Dr. Banks, of Dublin.* The face was paralysed on 
the left side, and the lesion was an encysted abscess (about 
half an ounce of pus) in the right half of the cerebellum. 
There was no other paralysis. No one will imagine that it 
was owing to a pressure on the pons Varolii that the facial 
paralysis appeared, as, if «., the face would have been para- 
lysed on the right and not on the left side. The same argu- 
ment applies to a case recorded by Cruveilhier.° There was 

acial paralysis on the left side, and no other lesion, except 
that the right side of the cerebellum contained two cysts, 
and that five or six ounces of serosity were found in the 
lateral ventricles. It may be said that the facial paralysis, 
instead of being caused by the cerebellar lesion, was due to 
the serous effusion in the lateral ventricles. Although it is 
most likely that the facial paralysis existed long before the 
occurrence of the serous effusion, I will say that, as I have 
shown already, it is possible that an effusion in both lateral 
ventricles may produce a paralysis only in one side of the 
face; but it is clear that a fact of thie kind is just as much 
in opposition to the admitted theories as regards the mode 
of production of paralysis as is the fact of a cross facial 
paralysis caused by disease of the cerebellum. Lallemand 
gives a case, communicated to him by M. Rougier, in which 
there was paralysis of the whole right side of the body, the 
face drawn to the left owing to paralysis of its right side. 
The only lesion was softening of the internal parts of the 
left half of the cerebellum. 

In the three cases I have just mentioned the facial para- 
lysis was in the side opposite to thatof thelesion. In other 
cases paralysis occurred in both sides of the face, seemingly 
produced by a lesion in one side of the cerebellum. Some- 


| times a facial paley appeared on the side of the lesion in 


that nervous ceatre. As an example of the first of these 
two kinds of facts I will mention a case of Hillairet’s,* in 
which the buccinator on the two sides and the whole or- 
bicularis oris were paralysed, from a lesion of the left lobe 
of the cerebellum (a clot of blood the size of a walnut). 
There was also some blood effased in the two cerebellar 
foserw ; but no one will suppose that the facial paralysis was 
due to an alteration of the two facial nerves, as the muscles 
affected show that only some parts of those nerves had lost 
their action. As an example of the second kind of facts I 
will mention a case of Martineau’s.? The face was paralysed 
in its lower part on the right side. It was the common 
form of facial paralysis that we observe in diseases of the 
cerebral lobes, and not that which we see when the pons 
Varolii is affected: there was no paralysis of the orbicularis 
oculi. The limbs were paralysed on the left side. The right 
lobe of the cerebellum was softened and pinkish. The rest 
of the encephalon was healthy. 

It is clear from these facts that the cerebellum, which 
is neither a centre nor a channel of transmission for the 
movements of the face, can, under the influence of disease, 
produce a facial paralysis; and it seems clear also that 
a lesion in one balf of that organ can cause paralysis in 
both sides of the face or in one only, and then in the opposite 
side or in the corresponding one. I need not point out how 
much these facts are contrary to the views that are almost 
universally beld about the mode of production of paralysis 
in cases of disease of the intra-cranial nervous centres. 

I now pass to another kind of demonstration. It is well 
known that usually, in cases of paralysis of the face due to 
disease of any part of the brain excepting the pons Varolii, 
ovly a small number of facial muscles lose their action. 
The orbicularis oculi and some other muscles generally 
remain free from paralysis. Still, as stated by Dr. W. H. 
Broadbent?’ in a most original paper, for a short time after 
a severe attack of apoplexy all the facial muscles are more 
or less paralysed. Dr. J. Hughlings Jackson" says that 

5 Dublin Hospital Gazette, vol. iil., 1856, p. 43. 

6 Anatomie Pathologique, 37éme livraisen, pl. v., p. 3. 

7 Loe, cit, vol. i, p. 134. 

8 Archives Gén. de Médecine, &c., Se série, 1858, vol. xi., p. 165. 

® Quoted by Gintrac, loc. cit., vol. viii., p. 348. 

10 tish and Foreign Medico-Chirurgical Review, April, 1866, i 472. 

11 Clinical Lectures and Reports, by the Staff of the Lendon Hospital, 
19665, vol. ii., p. 309. 













































DS re Alar 


fe 


28 ie 


= 


Sore. s 
Sh US ween 


zt, 


>. POs! ere 








828 Tse Lancer,]} PHYSIOLOGICAL PATHOLOGY OF THE BRAIN. (June 9, 1877. 

















Dr. Woodman, the resident medical officer of the London 
Hospital, has ascertained that in cases of recent hemi- 
plegis the orbicularis is a little weakened. I have often 
ound that for a time, in cases of softening, almost as much 
as im eases of hemorrhage, all or almost all the muscles of 
the face are paralysed. But it is hardly known that a 
paralysis of all the muscles of the face can persist for along 
time after an attack of hemorrhage or softening of the 
brain, and still more that this facial paralysis can be the 
most prominent, indeed, even almost the only, if not alto- 
gether the only, paralytic manifestation. I will show that 
there are facts which seem to prove the correctness of these 
statements. 

Dr Broadbent, in the paper I have already quoted 
(p. 477), puts forward the following hypothesis :—“ That 
where the muscles of the corresponding parts on opposite 
sides of the body constantly act in concert, and act inde- 
pendently, either not at all, or with difficulty, the nerve- 
nuclei of these muscles are so connected by commissural 
fibres as to be, pro tanto, a single nucleus. This combined 
nucleus will have a set of fibres from each corpus striatum, 
and will usually be called into action by both, but it will be 
capable of being excited by either singly, more or less com- 
pletely, according as the commissural connexion between 
the two halves is more or less perfect.” I will discuss in 
the next lecture the value of this ingenious supposition, 
which is not without a certain measure of truth. I will 
merely say now that if it were perfectly exact we should not 
either see, as we do sometimes, a paralysis of all the muscles 
of the face caused by a lesion in one half of the brain, or 
find a complete absence of paralysis of the orbicularis oculi 
and of same other facial muscles in cases of disease of the 
two sides of the brain (the two corpora striata, the two 
esura cerebri, and even the two sides of the pons Varolii in 
its upper and front part). We must, therefore, look for 
some other explanation for the non-appearance of paralysis 
of certain facial muscles in the ordinary cases of hemiplegia. 
It is evident that there is only a difference of frequency as 
regards paralysis between those muscles and those of the 
leg and of the arm. Beginning with the parts that are most 
frequently paralysed, and finishing with those that are most 
rarely palsied, we find thet they are to be classified as 
follows :—1st, the arm ; 2ad, the leg ; 3rd, the lower muscles 
of the face ; 4th and last, the upper muscles of the face, in- 
cluding the orbicularis oculi. But, as I will show in the next 
leeture more fully than [ have yet done, a lesion in almost 
any part of the brain can produce a paralysis of either the 
arm. the leg, or the lower part of the face ; while, on the other 
hand, any part can be destroyed without paralysis; so that 
what relates to the muscles of the arm, the leg, and the lower 
part of the face is essentially similar to what relates to the 
muscles of the upper part of the face (orbicularis oculi, 
frontalis, &c.). In the case of these last muscles we find, 
as I will now show, they sometimes lose their power of 
action from a lesion in the brain above the pons Varolii. 

The following facts certainly give good ground to my 
statement that a paralysis of all the muscles of the face, similar 
to that which we observe when the trunk of the facial nerve is 
divided, can be caused by an affection of other parts of the brain 
than the pons Varolii. In a very able paper in which the 
writer, Dr. Duplay™ has tried to establish that a paralysis 
of the whole facial nerve is sometimes produced by a cerebral 
lesion far away from the place of origin of that nerve, he 
gives a number of cases in support of that view. I will only 
mention here most briefly two of these cases.'5 An old man 
was suddenly attacked with numbness, formication, and 
paralysis of the left side of the face. This paralysis was 
complete in all the muscles of the cheek, the mouth, and 
the eyelids (only the orbicularis). There was no paralysis 
elsewhere. After six months the paralysis of the two left 
eyelids remained, but the other muscles had recovered their 
function. The patient died of pulmonary apoplexy some 
eighteen months after the attack of facial paralysis. An 
old hemorrhagic cyst, able to contain only a pea, was 
found in the right corpus striatum. The whole encephalon, 
including the convolutions, and the pons Varolii, were 
found perfectly healthy. The left facial nerve, examined 
most carefully in all its length, was also found in quite a 
normal condition. 





12 De la Paralysie Paciale produite ure Hémorrhagie Cérébrale 
(Paris, 1854), re: rinted from L’Union Médicale des 19, 22, et 26 Aofit, 1854. 
33 Cases 1, p. 9; and 3, p. 15. 











In another case a paralysis of all the muscles animated 
by the right facial nerve occurred suddenly, together with 
some anesthesia of the same side of the face and a marked 
diminution of intelligence. Within a fortnight all the 
symptoms had almost entirely disappeared. Six times after 
this the patient was seized with symptoms of brain disease, 
and he died ultimately from meningitis. The cortical layers 
of the brain were found healthy. There was a number of 
small hemorrhagic cysts (eight in the left hemiephere and 
four in the right) in the white substance of the brain. The 
author believes that one of the effusions of blood in the left 
hemisphere had caused the right facial paralysis, and it 
would be diffieult to deny the correctness of his conclusion. 

A more decisive case bas been published by Diday, of 
Lyons. A woman was attacked with paralysis of the 
cheek, the lips, the nostril, and the eyelids on the left side. 
In about six months hardly any trace of that paralysis 
existed. A few months later she died of pneumonia and 
pericarditis. Evidence of an old and small effusion of 
blood was found in the right optic thalamus. The facial 
nerves in all their length were alike in the two sides, and 
without any appearance of alteration. 

In a remarkable case of Romberg’s,™ which I bavealready 
mentioned, the patient, a woman, had two apoplectic at- 
tacks, causing loss of speech and left bemiplegia. She re- 
covered from the paralysis of ber limbe, but speech was not 
restored, aod her face on both sidee remained absolutely 
deprived of voluntary movement. Forebead, eyebrows, 
eyelids, nostrils, cheeks, and chin were all paralysed. She 
died of cholera, and the autopsy showed “at the external 
edge of the right hemisphere, where the anterior lobe adjoins 
the middle one, an hemorrhagic cyst, by which two gyri 
were destroyed.” One might be inclined to suppose that a 
lesion had existed, although not found, in eitber the pons 
Varolii, the medulla oblongata, or the trunks of the seyenth 
pair of nerves. But such a supposition must be abandoned 
when we know that, althongh the voluntary power was 
completely lost, every emotional action of the face remained. 
If any objection were made to our admitting that the lesion 
found in the right side of the brain was the cause of the 
double facia! palsy, I would say thet I have shown, by many 
facts in this lecture and the preceding one, that a pues 
can appear in the two sides of the body (face, arm, or leg) 
from a lesion in only one side of the brain. 

I believe that the first of the two cases of Duplay, that 
of Diday, and also the fact, which all practitioners who have 
seen many cases of recent apoplexy bave witnessed, that the 
orbicularis oculi is often more or less paralysed in those 
cases, will leave no doubt that a pore of the whole 
facial nerve or of most of its branches can be caused by 
disease of the cerebral! ganglia or of some other part of the 
hemispheres of the brain. i 

Having now come to the end of the facts I wished to 
mention as regards facial paralysis in brain disease, I will 
sum up what I think I have proved in this lectore as regards 
local paralysis in the arm, in the leg, and in the face. I 
have shown— 

lst. That a lesion in the anterior lobes, outside of the 
parts which are supposed to be psycho-motor centres, can 
produce e paralysis of the arm alone, or of the leg alone, or 
also of the face alone. 

2nd. That a lesion in the middle lobes, outside the 
parts supposed to belong to the voluntary motor apparatus, 
can produce a local paralysis either of the arm, the leg, or * 
the face. 

8rd. That a lesion in the posterior lobe, which is consi- 
dered as having no share whatever in voluntary move- 
ment, can produce a local paralysis in the arm, in the leg, 
or in the face. 

4th. That a lesion in the optic thalamus, a part which 
does not belong to the voluntary motor —- can 
produce a local paralysis in either the arm, leg, or the 
face. 

5th. That lesions in various parts of the corpus striatum 
can produce paralysis of the arm alone or of the leg alone, 
or also of the face alone.” 

6th. That lesions in the base of the brain or in the cere- 



























































































14 Gazette Médicale de Paris, 1896, p. 46. 
16 A anual of the Nervous Diseaces, translated by Dr. i. Hi. Giereking, 


1843, p. 278. 
16 Por the five above conclusions see THe Lancet, Jan. 18th and 20th, 
1877, p. 40, and p. 78, and April 7th, 1877, pp. 485-6, 














sted 











‘Tas Lanoer,} 


TREATMENT OF ANGULAR CURVATURE OF THE SPINE. (Jous 9,1877. 829 











bellum cam prodace a local paralysis in the arm,,the leg, or 


the face. 


7th, That @ lesion occupying almost the whole of one } f 
gide of the brain or lesions in many p+r 
can produce a paralysis of the arm alone, 


also of the leg alove or chiefly. 


8th. That lesions in the two sides of the brain can pro- 
duce a paralysis of one arm, of one leg, or of one side of 


the face alone.” 


9th. That-a lesion in or outside the voluntary motor parts 
of the brain can produce local paralysis of either the arm, 
d the face together, on 


the leg, or the face, or of the arm an 
the same side where it exists. 


10th. That a lesion in ome or in 
@pberes in or outside of the supposed 
s, or in the cerebellum, can prod 


@pparata 
bith arms or of both legs.”* 


th. That a lesion in one side of the brain away from 
the pons Varolii can produce paralysis 
eide and para)ysie of the limbs on the op 

Ith. That a lesion in almost any par 
to the voluntary motor 
f some muscles of the 
ted with more or less 


sideof the parts supposed to belong 


apparatus, can produce a paralysis o 
face (nd always the same), associa 
paraly:is of one or two or three limbs. 

18th. That a lesion in one side of 


ysis in both sides of the face. 


14th. That most cases of disease 
the brain are in decided antagonism with the views of the 
localisers,as regards the pretended motor centres for the 


arm, the leg, or the face. 


15th. Thet a lesion in the cerebral lobes can produce a 
facial paralysis similar to that which we observe in cases of 
a lesion of certain rarte of the pons Varolii, or of the trunk 


of the facial nerve.” 


The above eynciusions lead forcibly to the necessity of 
throwing aside altogether all the adm 
ns conceming the localisation 
motor centres in certain parts of the 
admitted views as regards the mode 
in cases of organic disease of the brain. In the next 
lecture, after havirg brought forward 
at the theories and views now 
éentres and paralys, f will try to establish new views con- 
localisation and the mechanism of 


cerning 


ts of 


both cerebral hemi- 
voluntary motor 


of the face on one 
posite side.” 
t of the brain out- 


the brain can produce 
of the convolutions of 


itted theories or sup- 
of pretended psycho- 
brain, and also all the 
of production of para- 


many other arguments 
admitted about motor 





ON THE 


TREATMENT OF ANGULAR CURVATURE 
OF THE SPINE BY THE PLASTER. 
OF-PARIS BANDAGE. 


By RICHARD BARWELL, F R.CS., 
SURGBON TO CHARING-CROSS HOSPITAL. 


Anavtar curvature of the spine, always a result of 
earies in one or more vertebral bodies, is among the most 
intractable maladies with which the surgeon hastodo. The 
éause of this intractability, not the origia of the disease, is 
that which more especially interests us now. When, then, 
from any cause one or more of the bodies have been 
partially eaten away on their front surfaces by ulceration, 
the colamn above this point inclines very considerably 
s thrown on the anterior 
angle formed by the 


forward ; the weight of the body i 


aspect of the bones, in the retreating 


bent spine—that is to say, at the point of disease. This 
gauses inctease of pressure on the ulcerating bone, and I 
iteed hardly point out that any undue pressure at an already 
inflamed spot favours and increases the tendency to caries. 
Besides mere weight of body there is another cause of 


a hemisphere 


are—namely, the contraction of abdominal muscles, 


which in nearly every case of angular curvature may be 


elt hard and contracted beneath the skin. This condition 


is, I believe, produced by irritation of the merves as they 


and sometimes | pass from the interspinal foramina. Moreover, movement, 


uce paralysis of 


of 




















7 conclusions 6h, 7th, 
7rh, 1877, pp. 117, pe and 46. 
Por this conclasion the 


preceding one, see Tax Lancer, Feb. 3rd 


and 9th, see Tae Lawonr, Jan. 27th and |. .ceed for a time in taking some 


even the very slight movement that takes place between 
the vertebrm, helps very materially to 
action. These three conditions cause the inveteracy of 


curvature. 
of vertebral 


keep up diseased 


The natural, and, indeed, the only, cure 


caries is by anchylosis, which means that mew ogseous 
matter, thrown out by the adjacent healthy or somewhat 
irritated parts, binds together and consolidates the whole 
number of diseased vertebra into one compact mass of bone. 
This new matter is not, of course, formed from parts actu- 
ally ulcerating, but by the neighbouring periosteam eitber 
over less inflamed parts of the carious bones or over neigh- 


bouring bones sufficiently near to be irritated by the disease, 
or from both such portions of membrane. Also it must be 
observed that tbe districts which, when inflamed, are 
destined not to ulcerate, but to produce fresh bone, must 
be in such position as to be subject only to little pressure ; 
otherwise they might easily overstep the quantity of action 
necessary for a formative, and pass to that which lesds to 
destructive processes, like the original malady. Such places 
are, during the continuance of the disease, generally at the 
sides of the vertebre ; hence there results first in that 

a series of arches and buttresses which unite the health 
bone below to the next sound one above, while apy ® i 
healthy parts of an intermediate carious bone throw out 
struts and spandrils to join the newly-formed bridge: 

As, however, to the production of this new © 
ture absence of strong pressure is necessary, so for its 
solidification and union with the older bones considerable 
immobility is essential ; for the material, which afterwards 
becomes bone, is, when first formed, not a bard substance, 
bat a soft easily-compressible tissue, which moulds iteelf te 
the morbid shape of the column, twists or bends with each 
movement of vertebra, and changes with the increasing 
angle of the spine, until it is hard enough to preclude motion 
and strong enough to prevent further collapse. This leads 
us naturally to perceive how the production of apcbylosis 
should prove curative to the caries—viz., by the entire pre- 
vention of m t and of pressure. It aleo furnishes us 
with the necessary guide for treatment, if only it could be 
successfully followed—viz., to imitate nature in preventing 
both these conditions. 

We thus come to consider two principles of treatment 
which have at different times found favour. The one 
directed to making the ulcer as small as possible, by allow- 
ing of the vertebra above and below; the other 
aims at keeping those bones asunder. The former of these, 
enjoining rest, chiefly by means of recumbency, obviates 
that part of the pressure which is caused by superincum- 
bent weight ; but the other part, that by muscular action, 
is ignored. One sees such patients worn with long lying, 
bending up more and more, till at last those who get through 
the treatment rise from their beds with the deformity as 
fully developed as the circumstances would permit. hat 
a weary matter it is, too, this condemnation to & bed or 
couch for years, one not at all likely to promote that state 
of health which is needed for the care of etrumous ulcera- 
tions, as well as for the establishment of such sthenic actions 
as might promote anchylosis. 

The other method—that which aims at minimising the 
deformity by keeping the bones apart—effects at the same 
time diminution of pressure, especially at the front edges 
of the vertebra. For a great many— indeed, for several 
hundred years, mechanisms for stretching the spine have 
been alternately vaunted and discarded. Mr, Chessher, 
about sixty years ago, used to stretch his patients by means 
of a sort of rack, and fixed on the trunk, while thus 
elongated, a machine not unlike the spinal support of the 
present day. He failed to do much good, not, I believe, 
because the idea wae faulty, but because all these 
mechaniems are nearly a6 futile for angular as they have 
been shown to be for lateral curves. They do, indeed, 
of the weight from the 
spine, by upholding the shoulders, but the mechanism soon 
gives and gets out of gear—it cannot fit close enough on 
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lapsing (the characteristic of this treatment) must be used, 
a great many modifications and changes have been intro- 
duced, which fail to do more than show the unsatisfactory 
nature of the whole machine. 

But, as I have said, the ideais correct. Straightening the 
spine so as to annul pressure is the firet step ; but how to 
keep away pressure by some really effectual yet light ap- 

liance has been the difficulty, and this has been solved by 
Dr. L. Sayre. The plan is simple. The patient is to be 
suspended by the axi!Ja and bead for a few minutes, while 
a plaster-of-Paris bandage is put on rapidly and allowed to 
harden. During this suspension, the weight of pelvis and 
lower limbs straightens to a certain degree the spine, and 
then the plaster, when the patient is allowed to stand, 
vents the figure falling forward again; thus keeping the 
retreating angle open and obviating pressure on the front 
of the vertebra. 

The difficulties are these. Istly, to render suspension 
innocuous and painless; 2ndly, avoidance of injurious pres- 
sure on bony prominences by the plaster; 3rdly, to make 
due allowance for respiratory movement, and yet to apply 
the bandage sufficiently firm to give full support. 

The first of these embarrassed me for a considerable 
time, until, by using a steel cross and causing the padded 
straps to cross each other, I obtained a means whereby 
pressure on the axillary nerves is avoided. My head-stall, 
though simple, would occupy much space to describe, 
further than to say that both chin and occiput are included 
in the mechanism.! 

The procedure is thus carried out. When all is ready, 
the apparatus found to fit qomfortably, and assistants duly 
instructed, a leaden wire is laid on the spine, and an accu- 
rate pattern of its curve is taken. The height of the figure 
is also measured. Then the patient is suspenced, and a flannel 
bandage rolled upon the figure from about the level of the 
trochanters to the armpits: A small pad should be placed 
over each anterior spine of the ilium, and if we are dealing 
with a young woman a layer or two of wadding should be 
placed between the mamme and also on the outer side of 
the glands. I also fold a napkin three or four times, and 
place it over the central parts of the abdomen. Over all 
these a prepared plaster-of-Paris bandage is applied, more 
plaster is rubbed in, and the whole allowed to + senend very 
nearly hard. The patient is then taken horizontally out of 
the sling and laid on a couch, the pads over the crista iliiand 
the napkin over the abdomen are withdrawn, and thus a 
space is left over each prominence so as to avoid pressure, 
and also, over the abdomen, room for respiration. In afew 
minutes more the plaster is quite hard, the — may be 
placed on his feet, and the height of the figure is again 
measured, In my experience, it increases from three-quar- 
ters of an inch to twoinches. The wire should be traced on 
paper, and the pattern dated and put aside for future com- 
parison, 

The patient, if the bandage have been skilfully applied, 
feels much more comfortable, and is able tostand, even to 
walk, with much greater ease than before. He should, in- 
deed, be allowed, even encouraged, to get about. The 
bandage will continue on the figure for a time, which de- 
pends partly on the care taken to avoid chafing, partly on 
the docility of the patient, partly on the quality of the 
plaster ; but if any smarting or other symptoms of abrasion 
occur at spots away from the edge, and out of reach of any 
interposed pad, it is better to remove the whole thing and 
reapply it with additional precautions. The second applica- 
tion can generally be borne longer than the first, about ten 
or twelve weeks. During this time, as absence of pressure 
is secured, cure by anchylosis goes on by rapid strides, and 
the more rapid because the patient’s health is so much 
better than it can be when he is condemned to a bed or 
couch. There is also in this plan the additional advantage 
that the spine becomes fixed in as straight a posture as pos- 
sible, instead of, as in the treatment by recumbency, in as 
crooked a posture as can well be attained. 

Now, there are certain points about the management of 
abscess; the making of fenestre and the care of edges, 
whose description would now occupy too much epace. I hope, 
ata future time, to describe these matters fully, and to re- 
late some of my cases. 





} It is only fair to Dr. Lewis Sayre to say that in some minor matters I 
have departed from his method of management. 








A CASE OF HAMMOND’'S “ ATHETOSIS”; 
WITH NOTICES OF SOME OTHER CASES, AND REMARKS. 
By W. T. GAIRDNER, M.D., 


PROFESSOR OF THE PRACTICE OF MEDICINE IN THE UNIVERSITY 
OF GLASGOW. 





I rurnx it desirable to record the facts of the following case, 
in the hope that the unusual character of the disease, and 
its freedom in this instance from some of the complications 
indicated in the cases which have been previously published, 
may attract the attention of the many observers now in- 
terested specially in this class of diseases. It would give 
me great pleasure to receive any useful suggestions bearing 
either on diagnosis or treatment; all the more because th 
only previous case of an equally definite and uncomplicated 
character which has occurred to me is now withdrawn fram 
observation, after a long course of various remedies applied 
in succession, and absolutely in vain. This case, which FI 
believe to have been the first recorded one in this coustry, 
and the first after Dr. Hammond’s original cases, was mtro- 
duced to my notice by my friend Dr. Forrest in 1879; was 
under treatment for some months in the Royal Infirmary ; 
was exhibited to the sectional meeting of the Medico- 
Psychological Association in Glasgow on June 10th, 1873 ; 
and is included in the report of that meeting in tie Jowrnal 
of Mental Science for July, 1873, p.311. The sulyect of it— 
a boy aged fourteen years, who had been affected with the 
disease since he was three years old—left Glasgow suddenly 
along with the family, and is known, I believe, to have 
gone to America; but I have not been able to trace them, 
otherwise I should have directed, if possible, Dr. Ham- 
mond’s special attention to the case. The present case is a 
nearly, if not quite, uncomplicated one, ir a child; and it 
forms, along with the preceding one, and another recorded 
in “ Virchow’s Archiv” for May, 1876, a group of three very 
similar instances of athetosis originating before the age of 
puberty, and in otherwise healthy individuals; while both 
of Dr. Hammond’s cases were in adults, intemperate or 
epileptic, and Dr. Claye.Shaw’s cases were still more com- 
plicated." 

Margaret R——, aged seven, admitted to the Western 
Infirmary, Glasgow, on April 3rd, 1877. 

Note by Dr. Gairdner, April 5th. — This seems to be « 
typical case of “ athetosis,” affecting chiefly the left hand 
and arm, and to a much less degree the left foot and leg. 
The description of detail is postponed, as it seems important 
to-day to obtain the statement of the child’s mother and 
grandmother, who are present. Patient is a quick, intelli- 
gent child, with florid complexion, and well nourished. She 
is said to have had good health, with the single exception 
of the disease above adverted to, and to have been, if any- 
thing, rather emotional, but quite normally affectionate and 
natural in her demeanour in the family. There are, so far 
as can be discovered, no instances of nervous disorder of 
any kind among the relations; but on the father’s side 





1 The history of “ athetosis,” as a distinct and separate subject of medicad 
inquiry, is briefly as follows. Dr. Hammond’s first case, a man aged thirty- 
three, was exhibited at his clinique at the Bellevue Hospital in 1869, and 
afterwards detailed, along with another almost similar case, a patient 
thirty-nine, reported by Dr. Hubbard, of Ashtabula, Obio, in the first edi 
of Dr. Hammond's well-known “Treatise on Diseases of the Nervous Sys- 
tem,” in 1871. The sixth edition of the same work (1476) contains the same 
two cases, with references to other cases briefly recorded by Dr. Clifford 
Allbutt and Dr. Ritchie in this country, to the memoir by Dr. — Shaw, 

to my own previous case, of the details of which, however, Dr. Ham- 
mond seems imperfectly informed, from his not having seen the original 
reference. One or two other cases are ly ref as having occurred 
in America, but none of them with details. Dr. Shaw's on 
“Athetosis, or Imbecility with Ataxia,” is in the St. Bartholo: ‘8 Hos- 
pital Reports for 1873, vol. ix., p.130. Finally, Dr. Gowers bas contributed 
to the last volume of the Medico-Chirurgical T s a very valuable 
paper founded on eighteen cases, almost all com ted, and in adults, 
though often associated with a history of infantile paralysis. Even while 
revising this note, lam informed of yet another caxe athetosis, which 
was under the care of Dr. Charteris in the Roya! Infirmary of Glasgow last 
summer, and which will probably be published in Tux Lawczt. The 


patient was a female child, eged five. 
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little can be made out, as he went some time ago to America 
and is known to have died there.* 

The present complaint is stated to have arisen gradually 
about a year ago, and it appears that there isa vague im- 
pression of its having arisen from fright—viz., from a man 
pursuing the child in the park; but, on careful inquiry, it 
does not seem clear that the motor affection began at this 
time, only she came home very much agitated, and soon 
after it began to be noticed that there was an awkwardness 
in the movements of the left hand and an unwillingness to 
use it. So gradual, however, was the progress, and so little 
was it at first suggestive of disease to those who observed 
her, that her grandmother says they used to chide her for 
not using the left hand, and it was only after a time that 
her positive inability to control it became a recognised 
fact ; the first observation of a definitely morbid kind to her 
parents being that she could not open her hand at will. 

It is about a year since the very first observation of any- 
thing unusual in her hand took place; and about a month 
afterwards a kind of lameness was observed in her left foot, 
together with a habit of sticking her hand out behind her 
back ; this was supposed, at first, to be owing to the effort 
to balance herself. About the same time, but for a very 
short period, a kind of slowness in her speech was noticed, 
not amounting to stammering or stuttering, nor yet (so far 
as can be made out) to anything of the nature of paralytic 
thickness of utterance; but both of her relatives now pre- 
sent concur in stating that this has entirely passed away. 
They also think that the state of the hand has improved 
during the past month or two, but the mother says that 
this “ comes and goes,” and cannot be depended on. Pa- 
tient was under treatment in the Royal Infirmary for several 
weeks last summer, but it appears that in consequence of a 
ial of attendants treatment was not very steadily pur- 
su 


There has been no disorder of the senses or of the mind 
at any time. Digestion has been throughout; and 
there has been no trouble with the bowels or the bladder. 
The bodily condition speaks for itself to confirm the general 
statement of previous good health. The first dentition was 
almost without accident, but her mother states that she 
had one convulsion when about eighteen months old. The 
second dentition is now in progress. The permanent lower 
incisors and the two inner mpper incisors are well forward; 
and I have the authority of Dr. Woodburn, of this city, for 
stating that they are, on the whole, well developed, and 
certainly not characteristic of any specific or hereditary 
malconformation. Mr. Jonathan Hutchinson, to whom a 
cast of the teeth was sent, in consequence of a doubt raised 
as to the interpretation of some slight apparent irregulari- 
ties, authorises the statement that the teeth may possibly 
be “ mercurial teeth,” but are certainly not in any degree 
indicative of hereditary syphilis. 

She was rather restrained from walking early, being a 
heavy child; but, on the whole, her first walking and her 

ing were pomely natural. There are no evidences 

a rickety conformation. She has had measles and chin- 
cough, but both of them mildly. She has evidently slight 
bronchitis at present, but it has not been of long standing, 
nor has it ever been severe. It being remarked that her 
pupils are unusually large, the mother appeals to her own 
= for proof that this is civelsegteal ant hereditary. 

er complexion is fair; hair ee es eyes blue- 
grey; muscular system well-developed. Her grandmother 
says that her memory is a little short in sending her a 
message at times, but nothing beyond what is often observed. 
Her mother distinctly states that at the beginning of this 
disease she complained of pain over the left frontal emi- 
nence, and she has occasionally had pain in her left hand, 
but no pain at all is felt at present. 

April 14th.—The morbid motor phenomena as observed 
hitherto have been in the upper and lower limbs of the left 
side exclusively, and to a slight extent, presently to be 
indicated, in the tongue. No kind of facial contortion has 
been spn (a fags a ~ pee of the eyes 
appear ectly natural. ere is absolutely no paralysis 
in the strict sense of the word, unless the deviation of the 
tongue be interpreted in this sense. With these remarks 


2 This, and some other circumstances which need not be referred to here, 





t the possibility of a syphilitic or other hereditary infection ; 
1 can find no for suspicion either in the physical characteristics 
of the gir or in the statements of her mother. - 





the description of the actual facts will take the form chiefly 
of a memorandum of what is witnessed at the present 
visit. 

The child is seated in bed in a natural attitude; she is 
using the fingers of her right hand in a slightly indeter- 
minate manner in handling the bedclothes, but evidently 
in such a manner as to show volition with a merely ordinary 
degree of childish restlessness. Her left band lies in front 
of her, partially clenched, and, on its being brought more 
into view, she opens the fingers of it out with the right 
hand, after which the abnormal movements characteristic 
of the disease begin, and are evidently increased when Dr. 
Gairdner takes hold of the arm above the elbow, and holds 
it apart from the body. These abnormal movements consist 
of restless and aimless alternate clenchings and openings 
out of the hand, not after any strict order of succession, 
nor yet so as to be completely withdrawn from the influence 
of the will in detail, but still in euch a manner as to give a 
decidedly abnormal and largely involuntary character to the 
movements of the left arm and hand as a whole—e.g., the 
spreading out of the fingers is sometimes extreme, and at 
other times one or two fingers are separated from the rest, 
and are rigidly extended when flexion is going on of the 
others. Then follow rotatory movements of the wrist, and 
at the same time flexing movements of the hand and fingers, 
the latter being closely and stiffly bent into the palm, and 
the whole hand and arm resembling for a moment or two a 
case of hemiplegic “late rigidity” of Dr. Todd. Then, 
again, after a short but indefinite interval, there occur 
movements of extension of the fingers, with renewed rotatory 
movements of the wrist, all the movements being very ex- 
treme of their kind, and at the same time slow, and (as Dr. 
Gairdner called them in another case) quasi-rhythmic, 
somewhat like the contractions of involuntary muscular 
fibre, or the slow successive movements of parts in animals 
devoid, or all but devoid, of a nervous system. A certain 
amount of rigidity attends all these movements, whether 
of flexion or of extension, but it is pretty easily overcome, 
with the effect usually of setting off the entire series of 
movements in the opposite direction, as though by touching 
a spring, or as the contact of an object with the joint of the 
leafstalk of the mimosa determines movements throughout 
the leaflets. Moreover, the extreme character of the move- 
ments in opposite directions, and their great variety, show 
that there is no permanent contraction or paralysis; that 
the essential flexibility of the joints and ligaments is fully 
maintained, and that the contractility of each separate 
muscular bundle or group is quite unimpaired. Both arms 
are well-nourished, and during the abnormal movements 
the left forearm appears to be preternaturally tense; one 
would almost pronounce the supinator muscles especially in 
a state of relative hypertrophy, but on actual circumferential 
measurement the difference is not such as to imply anything 
definitely morbid. 

When the patient is seated in bed with the legs exposed, 
there is an obvious tendency to jerk the left great toe out 
of line upwards, but not on the whole any great amount of 
abnormal muscular movement. When placed standing on 
both feet, but without moving forwards, the left hand and 
arm are more violently rotated in various directions than 
when she is seated in bed, the arm being very awkwardly 
and almost ludicrously obtrusive, stuck out behind her like 
a fin, and with all the fingers spread and the wrist-joint in 
perpetual movement ; all this is still more marked when she 
walks, and then for the first time it becomes apparent that 
there is also an awkwardness in lifting and setting down 
the left foot, which tends to be inverted, as in talipes 
varus, but not at all in an extreme degree. Beyond this it 
can only be stated that her walk is “ hitching” and peculiar 
as regards the left limb, but there is no positive instability, 
and certainly no obvious paralysis. It is invariably ob- 
served, however, that the whole action and expression of 
the child when walking convey a much more complete 
picture of the disease than when she is seated or at rest, 
the abnormal movements of the upper extremity being then 
exaggerated to the uttermost. Per contra, it has been 
observed that whenever she has been watched during 
sleep, the abnormal movements have been either absent or 
not characteristic. 

As compared with a case of chorea, the movements differ 
in not being nearly so jerky or instantaneous, and appa- 
rently also not so incontrollable at any inetant as the 
z2 
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choreic irregular movements. At the same time the hand 
and arm are practically a great deal more useless for any 
purpose of definite grasping or carrying objects than even 
in a case of moderately severe chorea. When told to lay 
hold of an object, she can only do so by waiting for a 
favourable moment, and working round her hand in various 
directions until the fingers, semi-automatically, as it were, 
close upon the object like the tentacles of a sea-anemone. 
When told to replace the object in Dr. Gairdner’s hand, she 
works round and round again without any definite direc- 
tion, until at last the fingers unclose and the object is 
simply dropped. In attempting to lay hold of a coin she 
most commonly fails, but occasionally succeeds by getting 
it.awkwardly either within reach of all the fingers at once, 
or —. or two of them, and then closing the whole hand 


upon 

When the trunk is uncovered, the area of these irregular 
movements is plainly seen to extend to the scapular muscles 
and serratus magnus, although the abnormal character of 
the movements in the upper arm and shoulder can scarcely 
be described with such minuteness and precision as the 
above. 

The tongue has on every occasion on which it has been 
examined been observed to deviate, when protruded, a little 
to the left side; but the degree of deviation varies, and 
while the mode of protrusion is not unnatural on the whole, 
it appears to Dr. Gairdner that there is a certain degree of 
irregular movement where protrusion is maintained for some 
time. There is no deviation of the uvula, and, so far as 
observed, no difficulty whatever in mastication or deglu- 
tition. There is no obvious difference in the sensibility of 
the two sides, but the child is too young to employ Weber’s 
test so as to obtain certain results. feet are not very 
sensitive to tickling, and there are no abnormal excito- 
motor phenomena. Electric contractility and excitability 
are normal, 

Farther observation confirms the remark that her in- 
telligence and emotions do not differ from those of a 
ep ae of her age, and she is even above the average 
as to docility, gentleness, and general conduct in the 


May 20th.—Ophthalmoscopic examinations have been 
made on two occasions by W. Thomas Reid at a month’s 
interval. On the first occasion the reflection from the fundus 
in’both eyes was deeper in tint than natural; the right 
optic disc rather paler than natural, with tendency to 
atrophy; the mk disc had a dirty-grey aspect, and was 
somewhat atropbi Oa the second occasion, to-day, the 
—. ion from the ae Slightly eope Snaeeuen ceeenwas 

optic nerves pale and sli engorged ; the acuteness 
of vision up to this time normal. 

In the nce.of clear indications for treatment, and 
acting on the analogies, imperfect as they are, with chorea, 
Dr. Gairdner determined, soon after this girl’s admission, to 
make a trial of considerable doses of chloral hydrate, watch- 
ing carefully their effect both on the health and on 
‘the spasms. The doses employed hitherto have been from 
temsto fifteen grains every three hours, except when the 
effect of the doses appeared to be to produce an incon- 
venient amount of torpor or somnolence. The remedy was 
commenced in the minor dose on 21st April, and in about 
ten days increased as above, but of late again reduced to a 
fixed number of three doses of fifteen grains each in the 
twenty-four hours. Although it is not quite easy to formu- 
late, eo to speak, the results of this treatment, it may be 
said with confidence that the patient herself and all her im- 
mediate relatives are satisfied of a notable degree of amend- 
mentas regards the amount of voluntary control over some 
ofthe movements—e. g., opening the hand, flexing the arm, 
and bringing the closed hand by a well-defined exertion of 
will.into position not quite habitual, as in placing it on the 
crown of the head. general health seems quite un- 


(To be concluded.) 








Tue Corporation of Wolverhampton has received 
the sanction of the Local Government Board to proceed in 
Parliament this session for powers under the Artisans’ 
Dwellings Act, to remodel the east end of the town. The 
atheme, which contem the demolition of a large area 
condemned by the 
gost over £160,000. 


officer of health, is estimated to 


ON THE 
MYDRIATIC AND OTHER TOPICAL EFFECTS 
OF THE APPLICATION OF GELSEMINA 
TO THE HUMAN EYE. 
By JOHN TWEEDY, F.R.C.S. Ena., 


CLINICAL ASSISTANT, BOYAL LONDON OPHTHALMIC HOSPITAL, 
MOOBPIBLDS. 





Axsour eighteen months ago I was asked by Dr. Ringer to 
complement a series of investigations initiated by Mr. 
Murrell and himself on the topical action of the alkaloid of 
gelseminum sempervirens upon the human eye. These 
gentlemen had already observed the curious fact that while 
the internal administration of the tincture of gelseminum 
in doses sufficiently large to produce toxic effects caused 
contraction of the pupil,! the local application of a solution 
of the bydrochlorate of gelsemina to the conjunctiva was 
invariably followed by dilatation of the pupil* In one in- 
stance which I saw with Dr. Ringer the pupils were con- 
tracted to a pin’s point, and there was a strong double con- 
vergent squint from the internal administration of large and 
frequent doses of gelseminum, and in several other cases the 
contraction was well marked. 

As the most striking results of the topical application of 
geleemina to the eye have already been recorded by Dr. 
Ringer and Mr. Murrell," I propose to relate some of the more 
subtle and complicated changes which take place, not only 
within the eye, but also in the extra-ocular muscles. 

It is worthy of remark that whereas the commonly recog- 
nised dilators of the pupil are obtained from some member 
of the natural order Solanacem, a powerful mydriatic has 
now been discovered in gelseminum, which is botanically 
allied to Strychnos Nux Vomica, and is, indeed, said by many 
authorities to belong to the same natural order—namely, 
Loganiacem. 

My earlier experiments were made with a solution of the 
hydochlorate of gelsemina, twenty-four grains to the ounce, 
prepared by Mr. , teacher of pharmacy at University 
College Hospital, while in a few later ones a solution of only 
four grains to the ounce, by Mr. Martindale, of 
New Cavendish-street, was used. The following statements 
refer indiscriminately to the action of either solution, except 
in instances where the particular preparation is 
I shall describe in order the changes (a) in size of the 
pupil, (b) in the state of the accommodation, and (c) in the 
relative strengths of the extra-ocular muscles. 

Pupil.—About ten to fifceen minutes after the application 
of a drop of gelsemina to the conjunctiva a faint crescent 
of ciliary injection ap: in the sclerotic immediately 
adjoining the lower and inner margin of the cornea. By 
degrees the redness becomes deeper in colour, and spreads 
upwards as well as outwards, until in about twenty 
minutes more it entirely encircles the cornea. There is, at 
the same time, considerable engorgement of some of the 
large straight vessels which course along the sclerotic from 
back to front, but there is no congestion of the conjunctival 
vessels, or very little. Simultaneously with the appearance 
of the ciliary crescent the pupil undergoes slight but appre- 
ciable contraction, but almost before the ciliary halo is 
entire the pupil begins to dilate. Henceforth, the subsi- 
dence of the redness and the dilatation of the pupil go on 
with equal pace, so that by the time that mydriasis is com- 

lete almost every trace of ciliary injection has entirely 

isappeared. From fifty to seventy minutes usually elapse 
before the pupil is enlarged to its utmost degree, but when 
it has attained its maximum dilatation it remains fixed and 
immobile for many hours. 

Accommodation —No sooner does the pupil begin to dilate 
than evidences of commencing impairment of the power of 
accommodation for near cbjects appear, and by the time 
that fall dilatation is reached the normal range of accom- 
modation is shortened by two or three inches, in conse- 
quence of the recession of the nearest point of distinct 
vision. But by attentively “ fixing” the near object for thirty 
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seconds or so, and with a great effort, the near point may 
still be momentarily approximated about one inch. The 
farther effects on the accommodation depend upon the 
strength of the solution and upon the number of times that 
it is employed. If either of the solutions be used once, the 
power of accommodation for near objects gradually dimi- 
nishes, and attains its greatest degree in the course of three 
or four bours; bat one application rarely suffices to over- 
come entirely the accommodation, unless this be naturally 
weak or impaired by age or debility. Three hours after the 
instillation of a drop of the stronger solution, the nearest 
point of distinct vision, originally at, say, three and a half 
to four inches, is removed to about twelve or fourteen 
inches; but after the weaker solution it is not further than 
seven or eight inches. The power of accommodation for 
near objects can, however, be overcome in the course of 
three or four hours by repeated applications of the stronger 
solution at intervals of fifteen minutes to half an hour. The 
weaker solution must be used more frequently and for a 
longer time to produce the same effect. If the power of 
accommodation be great, the weaker solution will not over- 
come it, and in cases of so-called spasm of accommodation, 
or in any instance where the power of accommodation is 
very great and obstinate, geleemina cannot be relied upon, 
although the pupil always dilates freely. 

Ocular muscles.—If the relative strengths of the internal 
and external recti muscles be carefully estimated by means 
of prisms before the employment of geleemina, it will be 
found that after the eye is fully under the influence of 
the alkaloid the internal rectus will overcome a stronger 
| ag and the external rectus a weaker prism than before. 

his experience was uniform in all the cases in which the 
strengths of the muscles before and after the application of 
the gelsemina were tested, although it was not so pronounced 
when the weaker solution was used. The power gained by the 
internal rectus seemed to be relatively rather more than that 
lost by the external. For example, in one carefully observed 
instance the internal rectus before the instillation of gelse- 
mina could overcome a prism of 18° only with great effort, 
while the external rectus easily overcame a prism of 6°. Six 
hours afterwards, when the eye was completely under the 
influence of gelseemina, the internal rectus could easily 
overcome a prism of 22°, and the external rectus only one 
of 3°. In some other cases the difference was very much 


There can, I think, be no doubt that gelsemina, locally 
applied, affects the terminations of the sixth nerve, so that 
the strength of the external rectus is impaired ; but I have 
been unable to determine whether the internal rectus be- 
comes really stronger or gains power only relatively by the 
weakness of the antagonistic external rectus. In the expe- 
riments performed by Dr. Ringer and Mr. Murrell+ upon 
rabbits and cats, in poisoning by gelsemina, whether in- 
ternally administered or locally applied, the eyeballs became 
prominent from paralysis of the ocular muscles. This was 
very marked in the rabbit. Subsequent experiments upon 
man showed that one of the first symptoms of the toxic 
effect of the internal administration of gelseeminum was 
weakness, but not actual paralysis, of the external rectus 
muscle. It would appear, therefore, that geleeminum has a 
special affinity for the sixth nerve ; although, when given in 
lange doses, it profoundly affects also the third nerve. I 
could not detect any prominence of the globe from the local 

lication of gelsewina in man, nor was the action upon 

e extra-ocular muscles in any instance great enough to 

rise to diplopia. 

One of the chief merits of gelsemina as a mydriatic has 
yet to be described, at least as far as the ophthalmic 
surgeon is concerned—and it is from this standpoint I 
have mostly watched the experiments. The importance 
which is now very properly attached to correction of 
anomalies of refraction, and especially abnormal regular 
astigmatism, necessitates the frequent and almost con- 
stant use of atropine te overcome the power of the accom- 
modation for near objects. But against atropine there 
has always been the serious objection that its effects last 
so long that great inconvenience arises to the patient 
from being unable to do near work for several days after 
the error of refraction has been estimated. If the pharma- 
copeal solution of sulphate of atropine has been employed, 


* Tax Laycur, 1876, vol, i., p, 732, 








at least eight to twelve days must elapse before the accom- 
modation returns to ite normal state. With geleemina, on 
the other hand, sufficient accommodation returns within 
ten to fifteen hours to enable a person to read newspaper 
type at twelve inches, and within thirty hours the accom- 
modation will have practically returned, although the pupil 
may remain somewhat dilated, though not quite immobile, 
for several days. I can also state, from personal experience, 
that the mistiness and confusion of vision when the eye is 
fully under the influence of geleemina is nothing like so 
great as when atropine has been used. 

Practically, it may be stated that gelsemina locally 
applied readily dilates the pupil, and, when used of sufficient 
strength, temporarily overcomes the accommodation. It is 
preferable to atropine in cases where the power of accom- 
modation is not great, where it is necessary to overcome 
the accommodation for a short time only for the purpose of 
estimating the degree of ametropia, because its effects are 
more transient, and the confusion of vision during its action 
is less. To ensure paralysis of accommodation within three 
hours a solution of at least eight grains to the ounce must 
be used every fifteen minutes for the first hour, and every 
half bour afterwards. 

Harley-street, W. 





ANAMIA TREATED BY TRANSFUSION. 
A CASE OF FAILURE. 


By FREDERICK TREVES, M R.C.S8. 





In the advance of all medical science, and more especially 
in the attainment of true principles as to treatment, a record 
of failures is perhaps as important as records of success. 
No scientific principle is more trustwortby than that which 
has been arrived at bya process of elimination of error, and 
no plan of practice more reliable than that which has been 
the outcome of constant searchings and of many failures. 
In a disease like persistent anemia, where all ordinary 
methods of treatment do occasionally prove themselves to be 
of little or no avail, any addition to the pbhysician’s store of 
remedies, or any encroachment on his more usual practice 
or resource, may be of interest, even if wanting in imme- 
diate good. The present case is brought forward as one in 
which—all other remedies having failed—a mode of treat- 
ment somewhat unusual, although in no way novel, was 
attempted, but without success. 

The patient, aged twenty-five, the wife of an agricultural 
labourer, had always had delicate health, although there 
was no hereditary taint in her family, the other members 
being healthy. She had been married four years, and had 
two children, the younger being six months old. She first 
came under my notice in the early part of January last. She 
was then complaining of much debility, was slightly 
anemic, and suffering a great deal from dyspepsia, with 
irregular action of the bowels and frequent attacks of frontal 
headache. Her tongue was covered with aphthous patches, 
was a little swollen, and so tender as to render masti- 
cation somewhat difficult. She had been suckling her 
baby, had done as much hard work as she was able, and 
was most insufficiently fed and attended to. The tincture 
of percbloride of iron was given, together with stomachics 
and bitters; the baby was ordered to be weaned, and 
rest and a more liberal diet urged. The patient, however, 
totally neglected herself, continued to suckle her infant, 
made no alteration in her diet, and omitted all treatment. 
She became rapidly worse, and was at last so weak as to 
be confined to her bed for the greater portion of the 
day. This was early in February, She was now ex- 
tremely anemic, her face blanched, and her lips almost 
colourless ; she had lost flesh, but to no great extent; her 
pulse was small and rapid, ber breathing at times rather 
burried and shallow ; there was a distinct systolic bellows- 
sound over the base of the heart, but no evidence of any 
organic disease, and her lungs apper red perfectly healthy ; 
her appetite was bad, her tongue tolerably clean, but she 
was frequently troubled with retching aod vomiting; her 
bowels were irregular, and flatulency complained of; the 
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menses were absent; there was no epistaxis nor hemorrhage 
of any kind. She complained of frequent frontal headache 
and of great weakness, languor, and depression ; there were 
no enlarged glands to be detected anywhere; the splenic 
dulness was normal, and there was but a very trifling 
enlargement or fulness of the thyroid gland (no more than 
is frequent among young women in this part of Derbyshire), 
and no wdema of the feet or ankles. She was now well 
nursed and a liberal diet given her, together with wine and 
other stimulants. The tincture of perchloride of iron 
appearing to increase the headache and produce uneasiness 
in the stomach, the sulphate was given in its stead, in the 
form of a pill. It was more conveniently borne, bat still 
exercised no effect on the anemia. Other forms of iron 
were tried, especially the citrate in various combinations, 
but with still no impression on the disease. The dyspepsia 
was relieved by ordinary measures, and quinine and other 
tonics were prescribed. Food was administered in the most 
nourishing and concentrated forms, but the patient was 
able to take it only in the smallest quantities. She became 
gradually worse, growing daily weaker and more languid, 
and, if possible, more anemic. On March 15th her tongue 
again became swollen and covered with aphthw, and she 
was somewhat troubled with vomiting and diarrhwa. These 
symptoms, however, rapidly abated on the application to 
the mouth of a wash of hyposulphite of soda and chlorate 
of potash, and the administration of the former drug in- 
ternally. The disease rapidly progressed, and on April 3rd 
the patient was perceptibly dying. When seen on the 
morning of that day she was semi-conscious, could be 
aroused only by addressing her in a loud voice; her vision 
seemed obscured; her extremities were cold; her pulse 80, 
regular, but extremely small and feeble; her respiration 
shallow but rhythmical, and the expired breath cool. She 
had taken no nourishment since the preceding evening ; 
there was no vomiting, no wdema of any part, and the 
splenic dulness was still in no way increased. 

Seeing that the patient would inevitably die if left to 
herself, I resolved to try transfusion, and on these 
grounds :—(1) All ordinary remedies had been tried, so far 
as time would allow, but with no success; (2) apart from 
the blood disease, there was no organic defect to be de- 
tected in any organ of the body; (3) in some cases of 
severe hmmorrhage, where the anemic symptoms were even 
more profound than in the present case, transfusion had 
been followed by success; (4) cases of idiopathic anemia 
have been reported where transfusion was of benefit; (5) 
considering the somewhat obscure pathology of the disease, 
there was no knowing what new, and perchance beneficial, 
action transfused blood might not set up; and, lastly, the 
patient would die, and that rapidly, if no treatment were 
adopted. 

Dr. W. Webb, F.R.C.8., of Wirksworth, saw the case with 
me, and agreeing as to the expediency of trying trans- 
fusion, very kindly assisted me in the operation, which I 
carried out in the following manner :—lI bled the patient’s 
husband to the extent of ten ounces, the man fainting when 
that quantity had been obtained. The blood was collected 
in a vessel kept floating in water at a temperature of 105°, 
and well defibrinated by whipping with a couple of silver 
forks, and afterwards by filtering through muslin. By these 
means the blood retained perfect fluidity throughout. 
Having no especial apparatus at hand, I used an ordinary 
brass ear-syringe, capable of holding three ounces, for the 

tion. The syri was provided with a long ivory 
nozzle, which I cut and scraped down until it was the size 
of the cannula used with Aveling’s apparatus, and having 
cut the point obliquely so as to sharpen it, the instrument 
proved itself to be very convenient. I then exposed the 
median cephalic vein in the patient’s arm, she being 
apparently unconscious of the incision. By means of a 
threaded probe a length of silk suture was passed beneath 
the vein; and a longitudinal nick having been made in the 
vessel, the syringe-nozzle was introduced, and the blood 
very slowly injected. By means of the silk suture beneath 
the vein, that structure could be well isolated and kept in 
position 5 by elevating it on either side the vein could be 
eld tight against the nozzle, and no escape of blood 
allowed; and when the nozzle had been withdrawn, by a 
slight elevation of the cord the vessel could be so compressed 
as to render any regurgitation of blood impossible. The 
blood was injected in three syringefuls, 





The effect of the transfusion was very marked. There 
was an immediate and considerable improvement in the 
pulse. From the condition of utter lethargy, the patient 
awoke to a state almost of excitement; her breathing be- 
came quicker and deeper, and her pulse much stronger and 
fuller. She was perfectly conscious, expressed herself as 
feeling better, and, above all, warmer, so that she requested 
that some of the bedclothes should be removed, and at- 
tempted to remove them herself. She also expressed a great 
desire to get out of bed; drank a glass of wine and water 
when offered her, and her face assumed an aspect much less 
ghastly. Hot bottles were ordered to be placed to her feet, 
thighs, and loins; and flannels wrung out in boiling water 
were frequently applied over the region of the heart, while 
stimulants were constantly administered. The improved 
condition was, however, not long maintained. In an hour 
or so the patient’s body again became cooler, her pulse 
weaker, her respiration very faint, and she sank into the 
same condition of semi-consciousness. The state of synco 
became gradually more and more profound until her death, 
which occurred at 6 p.m. the same evening, nearly four hours 
after the transfusion had been performed. 

Although the measure was in this instance but of very 
momentary benefit, still, considering the condition of the 
patient at the time and the marked effect produced by the 
operation, it is not b=;su2 the range of probability to pre- 
sume that transfusion, if practised at an earlier period in 
the history of this and similar cases, might have been 
attended with more lasting and material advantage. 

Wirksworth, Derby. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nalla autem est alia pro certo noscendi via, nisi qusmplarimas et morborum 
et dissectionam tum sliorum, tum proprias collectas habere, et 
inter se comparare.—More@aeni De Sed. et Caus. Mord., lib. iv. Prowmium. 


KING’S COLLEGE HOSPITAL. 
LARGE SCROTAL HERNIA IN A YOUNG CHILD ; OPERATION 
FOR RADICAL CURE BY WOOD'S METHOD. 
(Under the care of Mr. Woop.) 


On Saturday last Mr. Wood operated on a case of large 
scrotal hernia, ina child aged three years. The case pre- 
sented several points of interest. The appended remarks 
have an additional value, inasmuch as they give the results 
of Professor Wood’s most recent experiences. 

The case was congenital, and no truss was of any avail. 
The abdominal opening was large enough to admit easily 
two fingers direct, and very lax. The coverings of the sac 
were thin and delicate. The case required delicate and 
careful manipulation from the great tendency of the bowel 
to rush into the sac under the Jeast strain. The rupture 
could be returned, and kept up most easily by holding up 
the little patient’s legs and pelvis. The fingers of the 
assistant were then placed over the hernial opening, while 
the preliminary incisions were being made. The sutures 
were then placed securely, and the loop of wire tightened 
up and twisted, with the effect of entirely closing up the 
hernial aperture. Pressure was then made by a pad and 
spica bandage, and the child’s knees drawn up and held 
securely together by a roller. 

In his remarks after the operation, Mr. Wood stated that 
he had now operated in more than 200 cases, but few 
of them were so young as this case, for the reason that 
it was found difficult to control one so young during the 
critical period just after the operation. This case, however, 
was so severe and uncontrollable, and so certain if left in 
its present state to disable the patient for life, that an 
exception was made to the above rule. With reference to 
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the supposed danger of peritonitis, Mr. Wood said that of | 


the three deaths which bad occurred in his hande out of the 
200 cases, one only was from peritonitis, but even this was 
found to arise on the opposite side of the abdomen to that 
eons on, and to have started from a knuckle of bowel 
which had evidently been in the sac before the opera- 
tion, and pressed upon by the truss. No inflamma- 


tion was found in or near the sac operated on. He | 


WEST LONDON HOSPITAL. 
TWO CASES OF RETENTION OF URINE. 
(Under the care of Mr. Tervan.) 
Case 1. Retention of urine following laceration of the 
urethra from fracture of the pelvis; death seventeen hours 
after admission.—Sydney L——, eleven years old, was car- 


had found symptoms of peritonitis in not more than | ried into the hospital at 5.15 p.m. on April 6th, 1877. From 
pc pn . = whole 200, and then it was usually slight, | notes taken by Mr. Cumming, the house-surgeon, it ap- 
confined to the parietal peritoneum. The chief thing | peared that the lad had been knocked down by a cart, and 


was to choose only healthy subjects for the operation. 
and to be careful to provide a free escape for any discharge 
which might occur. Usually the after-discharge was very 
scanty, and consisted chiefly of serum, which crusted the 
wound. The wire should not be disturbed till a week or ten 
days had elapsed, and both the doubled ends had ulcerated 
into the same track or channel. Adhesion and granulation 
would by this time have matted together and made adherent 
the enclosed and twisted sac and parietes of the canal. In 
@ severe case the adhesions usually remain for some time 
delicate and tender, and require support from a well- 
fitting truss till they are firmly consolidated. In a 
emall and favourable case, however, the sides of the in- 
guinal canal become blended together over and around the 
spermatic cord, and the natural valvular functions which 
vent rapture are restored and maintained. As far as 
e could follow the numerous cases, he found an average of 
cures of about 70 per cent. Some had been shown from 
time to time in the theatre of King’s College Hospital after 
a lapse of eleven, fourteen, and sixteen years; remaining 
(one under severe teste) perfectly well, and requiring no 
truss after the first twelve months. 





CHARING-CROSS HOSPITAL. 


ACUTE ABSCESS OF THE TONGUE (UNILATERAL) ; 
RECOVERY; REMARKS. 
(Under the care of Mr. Bexuamy.) 

Surrvration of the tongue in any form is a rare condi- 
tion, but unilateral suppuration particularly so. It is a 
disputed question whether the seat of inflammation is in 
the muscular tissue or in the interfibrillar cellular tissue. 
It should not be forgotten that the cellular element in the 
tongue is scanty, and is disposed in very delicate lamella, 
especially towards the middle portion of the organ—the 
seat of abscess in this instance. The seat of the swelling 
is somewhat important anatomically in regard to the dif- 
ferential diagnosis of cancer. The case here recorded was, 
it will be seen, in all probability the result of the introduc- 
tion of some septic material immediately beneath the 
mucous membrane, in which the lymphatics form a very 
free network, terminating in the submaxillary, infra-sterno- 

mastoid, and pre-thyroid ganglia, which were involved. 
The patient was a child aged seven, who presented herself 
with a very painful unilateral swelling of the right half of 
the tongue, which was much furred. It was said that the 
tumour — which was so large as to render protrusion of 
the organ impossible—came on suddenly ; but examination 
disclosed a small jagged cut on the under surface of the 
central portion of the tongue. It would almost appear 
that some particle of decomposed food had been lodged in 
the wound. Tne tumour involved the entire dorsum of the 
one side, being clearly limited by the central line. A plunge 
of a lancet evacuated a large quantity of pus. It was clearly 
shown that the abscess was in the substance of the 
tongue, and the limiting effect of the septum upon the 
diffusion of the pus was well exemplified. The topography 
of this septum could be easily demonstrated as being strong 
and thick mesially and posteriorly, ually becoming 
thinner towards the tip, where the swelling seemed to in- 
volve both sides of the Mr. Bellamy called attention 
to the fact that the trunk of the ranine artery is liable to 
lie loose in the sac of a lingual abscess, and would give 
great trouble if divided ; and, moreover, that, owing to con- 
gestion, the venous system of the tongue becomes enor- 
mously enlarged and the free inosculation increased, conse- 
be the result of an ill- 
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that one of the wheels had passed over the lower portion of 
his pelvis and upper part of right thigh. The patient, 
when admitted, was in a state of collapse; the right femur 
was fractured, there was much ecchymosis in the perineum, 
and blood was oozing from the urethra. The lad soon after- 
wards wanted to urinate, but was not able to do so. Mr. 
Cumming tried to introduce a catheter, but, as it would not 
readily pass, and as he suspected the urethra was injured, 
he sent for Mr. Teevan, who, when he arrived, at 9 p.™., 
introduced a No.6 silver catheter into the urethra, bat 
when it arrived at the bulb it escaped into the cellular 
tissue between the rectum and uretbra. By withdrawing 
the instrument a little, and keeping its point well lifted up 
by means of the left forefinger in the rectum, he at last 
managed to pass the catheter into the bladder and draw off 
about one pint of clear urine. The instrument was then 
shortened by four inches, and tiedin. ‘I'he patient's pulse 
was 140, very small and threadlike, in spite of the stima- 
lants he had had since his admission. The temperature was 
96°5°. At 11.30 pw. he vomited slightly. 

April 7th, 7.30 am.—Patient bas not rallied. Is quite 
blanched, but does not seem to be in pain. Very little 
urine has passed. Shortly afterwards a change for the 
worse came over the lad, and he died at 10 o’clock the same 
morning. 

The autopsy took place six hours after death. The rigor 
mortis was very slight. The perineum was quite black 
from ecchymosis, and there were several bruises over the 
buttocks. When the abdomen was opened a large quantity 
of blood was found extravasated beneath the peritoneum, 
commencing in the floor of the pelvis and extending up- 
wards and backwards on either side to the lower end of the 
kidney. There was no blood in the peritoneal cavity, and 
none of the viscera were injared. Passing through the roof 
of the right acetabulum were two fractures running parallel 
toeach other. The ramus of the right ischium was broken 
through, the upper fragment being displaced aad protruded 
into the rectum. There was also a fracture extending ver- 
tically through the horizontal branch of the right pubis, 
and the apine of the left pubis, which was unusually deve- 
loped, was knocked off. The floor of the urethra was tora 
at the bulb. 

Gass 2. Retention of urine from traumatic stricture ; internal 
urethrotomy ; good result.—Thomas E——, a labourer, thirty- 
five years old, who had formerly served as a soldier in India, 
was admitted into the hospital on April 20th, 1877, suffering 
from retention of urine, which was relieved by a No.6 silver 
catheter, passed by Mr. Cumming, the house-surgeon. The 
patient stated that he had had gonorrbma sixteen years ago, 
but that he was quickly cured of it, and never experienced 
any difficulty in micturition till the 20th of January last, 
when he was kicked in the perineum at Birmingham. He 
bled profusely from the urethra, and was taken to the 
General Hospital, where he was under treatment for about 
a month, and when discharged a No. 11 silver catheter could 
be easily passed. He did not use any instrument afterwards. 
Latterly the urine, which had become thick, came in a small 
stream, and he was frequently troubled to micturate, night 
and day. The treatment adopted, after his admission, was 
rest in bed and continuous dilatation; but although the 
stricture was dilated to No. 18, the patient could only pa:s 
No. 16 with difficulty, and there was no corresponding im- 
provement in the stream of urine. As the strictures were 
so tough and the patient’s progress not satisfactory, after 
twenty-five days’ rest and treatment, Mr. Teevan determined 
to perform internal urethrotomy. On May 15th the patient 
was put under the influence of ether by Mr. Alderton, and 
Mr. Teevan divided the strictures from before backwards, 
one of them being at the bulb and the other an inch in 
front. No rigor followed the operation, although no quinine 
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the hospital the same day in all respects quite well. 

Mr. Sie remarked that the boy who met with the 
accident never rallied, and died from the effects of shock 
and hemorrhage. In the second case, he had considered 
internal urethrotomy indicated as the strictures were so 
tough, and the patient could only pass the catheter with 
difficulty. He regarded it n for the man’s comfort 
and safety that he should be able to pass a large instrument 
with ease for himself. This he could not do, and taking 
into account the origin of the strictures, and their condition 
after a rest, he did not see much chance of his being 
able todo so. The operation had not been followed by any 
rigor, although one took place during continuous dilatation. 





SUSSEX COUNTY HOSPITAL, BRIGHTON. 


TUMOUR OF THE MITRAL VALVE; ABSENCE 
OF PHYSICAL SIGNS. 


(Under the care of Dr. Kznpext.) 


A sHort time ago a middle-aged man was admitted into 
this hospital with symptoms of head mischief of which he 
soon died. Examination after death disclosed not only all 
the evidences of meningitis of the base of the brain, bat 
also a remarkable tumour on the mitral valve, which during 
life had not given rise to any abnormal cardiac sounds what- 
ever. The specimen was recently exhibited by Dr. Kebbell 
at the Brighton Medico-Chirurgical Society, and the fol- 
lowing remarks made thereon :— 

The tumour was of a firm, fibroid character, about the 
size of an ordinary bazel-nut, irregular on the surface, and 
situated on the auricular surface of the valve. The valve 
to which the tumour was attached showed otherwise no 
signs of disease; in fact, the heart in all other respects 
seemed quite healthy. Dr. Kebbell remarked that, although 
valvular tumours are not very uncommon, he did not remem- 
ber ever having seen one at all similar to this. The specimen 
was interesting, not so much on account of its rarity as on 
acceunt of the entire absence of any abnormal cardiac 
sounds during life. If the specimen were shown to any 
stethoscopist he might very reasonably say that during life 
there was a diastolic murmur at the a of the heart, that 
the blood in paesing from the auricle into the ventricle 
impinged upon this tumour, and caused a murmur. But 
such was not the case. The patient was seen and carefully 
examined daily by Dr. Hollis, and several other medical 
men up to the period of his death, but no murmur or any 
symptom of heart disease was ever detected. The patient 
was a man of middle age, of a dissipated character, and 
admitted into the hospital for symptoms of head mischief, 

Dr. Kebbell suggested that the absence of a murmur in 
this case may probably be accounted for by the fact that, 
though the tumour was of a considerable size, the valve was 
otherwise healthy, and its regular working was not interfered 
with. There was no regurgitation, nor any material narrow- 
ing of the orifice ; and it is difficult to understand how the 
mere impinging of the current of blood through the orifice 
could produce any sound. 





EDINBURGH ROYAL INFIRMARY. 
CASES OF AMENORRHGA FROM ABSENCE OR ATROPHY 
OF INTERNAL GENITAL ORGANS. 
(Under the care of Dr. J. Marruews Doncan.) 

Tue report of the following cases has been supplied by 

Emansio mensium.— F. W——, aged twenty-six, single, 
short, dark, sallow, apparently well formed and healthy, 
complained of amenorrhwa dating six months. On exami- 
nation, the mamme were found to be of full size, with small 


areole and large nipples. The external genital organs were been h and highly spoken of. 
small and abundantly covered with hair. The genital fissure | he ro ye decided evil — 


was given, no catheter left in, nor the urine drawn off. On 
May 19th, No. 20 elastic olivary “ bougie & ventre” was 

3; on the 2lst, No. 25 ditto; and on the 23rd the 
patient introduced No. 22 with ease for himself, and left 





clitoris, and three inches to the junction of the labia majora ; 
these latter were flat, the nympbe and clitoris small, but 
otherwise all were natural. On separating the labia a large 
hymen appeared, its sides touching each other and project- 
ing forwards; these hymeneal folds were pale, with crenated 
edges, thickish at their bases, and extending to the urethral 
orifice, which was surrounded by a rim of the same pale 
crenated tissue. The urethral orifice was natural. Am 

the hymeneal folds there was no opening. Beneath the 
hymen was a cul-de-sac an inch deep, measured from the 
fourchette. Per rectum, no trace of internal generative 
organs was detected: a catheter in the bladder was felt 
with apparently no interval between it and the gut buta 
thin recto vesical septum. The bladder, when sounded, 
seemed to fill the pelvis and reach to the promontory. The 
anus was natural.—Pelvimetry: Crest of the ilium, 13in. ; 
spines of the ilium, 8} in.; external antero-posterior dia- 
meter, 6} in. 

This patient’s history was not reliable; at one time she 
stated that she had two children, at another that she had 
never had connexion. She asserted that menstruation 
occurred once when she was fifteen years and a half of age, 
and that an operation was performed on her in German 
when nineteen years old, since which she had menstoustlll 
profusely every fortnight until six months before admission. 
She lives by imposture, and has been admitted into hospitals 
as a distressed governess, spitting blood. 

Emansio mensium.—C. R——, aged twenty-one, single, 
fair, of meagre and unhealthy appearance, said she had a 
red discharge for two days when eleven years old, but had 
seen nothing since. For four months past she had hada 
dragging pain over the base of the sacrum, sometimes ex- 
tending to the right side. This pain was more severe every 
four weeks, at which time she had fetid breath and ozena. 
Her habits were intemperate. 

On examination the valva was small, there was a scanty 
growth of hair on both labia, but scarcely any on the mons 
veneris; these parts were small and flat. The vagina was 
without bymeneal obstruction, short, and constricted near 
the cervix, which was small, with short lips and minute os. 
The uterus measured an inch and a half in length. There 
was congenital contraction of the palpebral fissure, so that 
she could only see by turning her eyes down and contracting 
her occipito-frontalis; the eyelashes were absent, and the 
eyebrows almost so. 

Premature senescence. — L. D——, aged twenty-three, 
married, well-made, good-looking, and seemingly very 
healthy, began to menstruate when from twelve to thirteen 

ears old, and continued to do so four days monthly until she 
me pregnant at the age of nineten years and a quarter. 
During the six months of pregnancy she lost serual desire, 
and coitus became painful—a state of matters which after- 
wards continued except for a month, about a year after her 
confinement, when she regained pleasure, menstruated, and 
became pregnant. This was the only menstrual period that 
occurred between her pregnancies, and she did not men- 
struate after the birth of her second and last child a year 
ago. She was suckling when seen. The vagina was of 
large size, the posterior cul-de-sac tender when touched, 
the cervix short and atrophied (like that of an old woman), 
the os small and closed. The uterus measured two inches 
and a quarter in length. 

In two other women, aged twenty-nine and forty respec- 
tively, menstruation ceased at the age of twenty-six; in one 
after the birth of an only child, and in the other after two 
children had been born. In each case the intra-vaginal 
portion of the cervix had atrophied, and the os and uterus 
were small. In the woman that had had two children the 
uterus measured two inches, and here an attack of menor- 
rhagia, lasting eight days, was said to have occurred four 
years after the second confinement. 

Dr. Matthews Duncan did not regard the latter cases as 
hopeless, for he had known return of sexual desire and of 
fertility after their complete temporary disappearance ; but 
general such cages underwent no ——— the better. 

knew of no treatment suitable except such em 
remedies (so-called) as were good for the qunseal aoealties 
which shou'd be promoted in way. 

Treatment by intra-uterine of various kinds had. 
might betried; but. 
them, and ‘he could not say he 
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Tur last meeting of this Society for the session was held 


on Tuesday, May 22nd, Dr. West, the President, in the | 


chair. Owing to the fact that three papers of some length 
were read, there was but little time for the discussion 
which their importance merited. 

An elaborate paper, of which the following is a brief 
abstract, ‘‘On the Clinical Condition of the Heart and Ves- 
gels in Chlorosis,” by Dr. Pearson Invine, was read. The 
author remarked that certain cardiac physical signs have 
been long associated with chlorosis and allied conditions, 
and, above all, a “bemic” murmur at the base, by some 
said to be generated in the aorta, by others in the pul- 
monary artery. It is rare to find in tert-books mention of 
any other of the cardiac signs met with in the above 
diseases. The most important change in the circulatory 
system is dilatation of the ventricles of the heart, especially, 
perhaps, of the left. This is hardly noticed by writers in 
this country. In Germany, Stark (Archiv der Heilkwnde, 
1863) insisted on its occurrence in severe cases, but it is 
common to find it in those of moderate degree. Besides 
physical signs subjective symptoms favoured this opinion, 
euch as frequent palpitation, dyspnea, cough, and the state 
of the pulse, as do also the results of treatment in its direc- 
tion. The physical signs are often almost conclusive. The 
apex-beat in chlorotics is carried too far outwards, is too 
diffuse, and, in this respect, corresponds with the general 
cardiac impulse, which is usually “ slapping,” and, like that 
met with in organic disease, followed by dilatation. Some- 
times the impulse is distinctly heaving, and hypertrophy 
undoubtedly occasionally occurs. Virchow and others have 
maintained that this is the usual condition in chlorosis, and 
have ascribed it to narrowing of vessels. Perhaps, however, 
when it occurs, it is simply secondary in most cases to 
anemic dilatation. The cardiac murmurs heard in chlorosis 
are various, and exclusiveness should not be claimed for one 
or the other. They may be heard in one or several of the 
following positions, all being systolic in rhythm, yet separ- 
able from one another when two or more coerist :—(1) over 
the aorta ; (2) over the pulmonary artery ; (3) over the left 
auricle and ite appendix; (4) at the left apex; (5) over the 
fourth left costal cartilage, limited there or transmitted 
downwards to the right or left; (6) in the fifth left space, 
below it, or over the sternum adjacent to the parts. Thus 
murmuts may be heard “all over” the cardiac area, and 
yet it may be possible to localise them. The effects of pres- 
sure in intensifying murmurs in the area of the pulmonary 
artery are almost conclusive of their generation within it. 
Frequency of aortic murmurs is more doubtful, but their 
oecurrence has been asserted by many eminent physicians. 
At the apex a bruit will often be found if looked for, and 
in its case the question arises whether or not it is due to 
mitral regurgitation. It can be explained on better grounds 
than supposition of the latter. Over the auricular appendix 
a murmur is certainly sometimes heard, as Naunyn says, 
who believes it to be due te the eddying of thin regur- 
gitated blood in the auricular appendix. Dr. Balfour 
supports this theory, and by its supporters almost complete 
exclusiveness is claimed. Perhaps this murmur has been 
confounded with bruits generated in arteries about the 
clavicle, and with those whose greatest intensity is over 
the fourth carti Dr. Balfour asserts that this auricular 
murmur is heard in all cases where the venous hum in the 
neck is decided. This is certainly not the case; the mur- 
mur audible over the fourth cartilage or below it, or in 

adjacent, is of t importance; it is as common as 
any abnormal sound in chlorotics. Quite ten years 
ago Parrot, of Paris, described a murmur in the area men- 
tioned, as met with in acute anemia from hemorrhage, and 





associated with evid of tricuspid regurgitation in the 
veins of the neck. He has since argued that all the mur- 
murs heard in chlorosis are due to tricuspid regurgitation. 
But this exclusive view is altogether arbitrary. The 
fourth cartilage murmur is sometimes transmitted down- 
wards, to the apex, or towards the ensiform cartilage. 
A consideration of hamic murmurs is likely to aid im 
explaining many so-called organic ones. In chlorosis the 
murmurs heard at the fourth cartilage and below it are, 
perhaps, due to dilatation of the ventricles, to their conse- 
quent imperfect emptying, and the eddying of thin residual 
blood in them. Sir Dominic Corrigan long ago gave this 
explanation of some apex murmurs in mitral disease, and 
it has been renewed by later writers. In chlorotics a 
murmur thas generated is possibly sometimes beet heard 
at the apex, but oftener over the fourth cartilage or adja- 
cent, because thestethoseope is then immediately applied over 
the source of the murmur. There are many other explana- 
tions, plausible enough, of these murmurs, such as irregular 
vibration of valves, irregular action of the musculi papillares, 
and in rare cases actual incompetency of the mitral or tricus- 
pid orifice secondary to ventricular dilatation. The pulse in 
chlorosis is not always rapid, as is everywhere advanced ; 
it is very often, indeed, slow and suggestive of a state of 
hibernation, though easily excited into rapidity. It is 
often irregular from moment to moment, both as regards 
fulness and frequency, and thus such as one would expect 
in anemic dilatation of the ventricles. The excitement of 
examination makes the pulse irregular in this way, but 
sometimes produces no change whatever in it. Venous 
murmurs are certainly best heard in the right neck, and im 
most cases are audible on this side only. The effects of 
respiration on the bruit du diable are much disputed, but 
the statement of Hope, that respiration causes the 
“humming” to become “rushing,”’ is probably correct. 
Inspiration favours the return of blood from the veins, and 
thus brings this about. Curious changes in the venous 
hum may be made by modifying respiration. Clinical 
observation of the heart in chlorosis and allied anwmic 
conditions is of therapeutical importance. To meet the 
cardiac states mentioned, belladonna seems most suitable, 
its use being indicated by its known physiological effects, 
by its action in cases of fever, as asserted by Graves, and 
by the condition of the heart. It makes the pulse regular 
in foree and rhythm, and increases the number of beats. 
Of course iron is the essential remedy, but many cases 
improved much more rapidly generally, while various 
troublesome symptoms at once disappeared, when bella- 
donna was added to the prescription, doses from about 
eight to ten minims being employed. — Dr. Barnzs re- 
ferred to the necessity for more accurate and extensivs 
observation on the subjects referred to by Dr. Irvine, 
and especially as to whether the symptoms of chlo- 
rosis are due to changes in the blood or the tissues, 
especially in the heart itself. He differed from the author 
in his views, and thought that the ebservations on which 
those views were grounded were insufficient to support 
them. It seemed to him more probable that the dilatation 
of the heart was due to the altered condition of the blood, 
as seems to be the case in pregnancy, where there is also 
altered blood condition and hypertrophy of the heart. 
Probably the deterioration in the quality of the blood 
stimulated the heart to excessive exertion to make up for 
the deficiency. Perhaps also some part of the increased 
area of cardiac dulness might be due to the want of tonicity 
of ite muscular fibre; the weak, watery, and flabby condi- 
tion giving the appearance of real dilatation. Moreover, 
the perfect recovery in many cases showed that there was 
not likely to be any real organic disease of the heart. The 
changes which occurred in chlorosis might be likened to 
those occurring in the blood in pregnancy, which sometimes 
give rise to simulated organic disease, such as the albu- 
minuria of pregnancy, which (although even casts might be 
found in the urine in primipa:m) was probably not really 
organic.—Dr. Barctay observed that all murmurs were in 
reality bamic—i.e., produced from altered relation between 
the blood and the cavities and orifices of the heart. Such 
murmurs as cecur in chlorosis were, be thought, probably 
due to changes in the blood, owing to which it vibrated 
more readily. In such cases the murmurs might be equally 
audible all over the heart, but were usually best heard at 


the apex, owing to that being the most superficial part in 
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many cases. The murmurs heard in the neck were arterial 
or venous according to the way in which the stethoscope 
was held.—Dr. Irvine, in reply, said that he agreed with 
Dr. Barnes that the first changes were probably in the 
blood, and those in the heart secondary, as shown by the 
entire disappearance of the symptoms under treatment. 
He admitted, with Dr. Barclay, that all murmurs were 
“bemic” in the sense of being produced by altered rela- 
tions of the blood and heart. As to the murmurs in the 
neck, it had been pointed out that arterial murmurs were 
increased by pressure over the vessels by the stethoscope, 
venous murmurs diminished.—Dr. Wxst observed that so 
far as his observation went, the murmurs heard in children 
were far more commonly organic than not, and that hemic 
murmurs were in them of much less frequent occurrence. 

A paper, by Mr. Witt1am Apams, “On Contraction of 
the Fingers (Dupuytren’s Contraction), and its Treatment 
by Subcutaneous Division of the Palmar Fascia and imme- 
diate Extension,” was read. The author directed attention 
to one form only of finger contraction—namely, that which 
has been proved by Dupuytren to depend upon contraction 
of the palmar fascia, and not involving the tendons or 
sheaths of the tendons, as generally supposed. After 
quoting the account of Dupuytren’s dissections, the author 
referred to another dissection by Goyrand, which confirmed 
the account given by Dupuytren; and also to Mr. 
Partridge’s specimen in King’s College Museum ; and to a 
severe case of contracted fingers under his own observation, 
in which the hand was torn open by a horse. In all these 
instances, the contraction was shown to depend upon the 
fascia alone, which across like the string of a bow, 
whilst the tendons in their sheaths were seen lying at a 
distance along the concavity of the curve. The greater the 
contraction, the greater the distance between the fascia and 
the flexor tendons. With regard to the cause, the author 
considered that it depended entirely upon constitutional 
causes, and not upon any local cause, such as the use of 
tools in various occupations, &c. The author believed it to 
be essentially of gouty origin, though occurring generally 
where there is a tendency to rheumatic gout, rather 
than true inflammatory gout. With regard to treat- 
ment, the author reviewed the operations by open 
wound, as practised by Dupuytren, Goyrand, and more 
recently by Professor Busch, of Bonn, whose results 
are reported by Dr. Madelung; after which he referred 
to the subcutaneous method of operating, which has 
not been generally regarded with much favour. The 
author condemned all the operations by open wound on 
account of their severity, risk of suppuration, and tedious 
healing. He then fully described the details of the sub- 
cutaneous method of operating, with some improvements, 
and also the method of after-treatment which he had 
adopted of late years. These consisted—lIst. In the sub- 
cutaneous division of all the contracted bands of the palmar 
fascia, and its digital prolongations, that can be felt by as 
many punctures as might be necessary, the smallest teno- 
tomy knife being passed under the skin, and cutting from 
above downwards. 2nd. Immediate extension of the con- 
tracted fingers, the fingers and hand to be bandaged to a 
splint. 3rd. The bandage not to be removed until the fourth 
day, when the punctures will be found to be healed. 4th. 
Extension splint to be worn night and day for two or three 
weeks, and afterwards at night for three or four weeks, 
motion being employed every day. The author believed re- 
lapse of the deformity was guarded against by this method 
of multiple subcutaneous divisions of the fascia and imme- 
diate extension.—Mr. Gasxorn referred to the contractions 
of the finger in leprosy as having some analogy with that 
under consideration, and expressed an opinion that contrac- 
tions of the palmar fascia were more common in the middle 
classes than amongst the class of hospital patients.—Mr. 
Adams erhibited, at the President’s request, casts and pho- 
tographs illustrative of the condition. 

A case of Primary Cylindrical Epithelioma of the Lung, 
reported by Dr. Davip Frnuay and Mr. Rosert W. Parxer, 
was then read. The authors stated that the case was 
interesting rather from a pathological than from a clinical 
point of view. Clinically the features differed little from 
an ordinary case of cancer of the lungs. H.P——, a ship’s 
carpenter, aged thirty-seven, was admitted into the Royal 
Hospital for Diseases of the Chest on February 8th, 1877. 
His illness dated six months back, previous to which time 








he bad always been perfectly healthy. His first symptome 
were cough, with shortness of breath, and pain in the left 
infra-axillary region, which was aggravated by deep inspira- 
tion. When first seen he was observed to lie on his back 
or right side, and was unable, in fact, to lie on the left side, 
His expression was anxious; his face dusky ; his lips livid ; 
ale nasi dilating with each inspiration; external jugular 
veins prominent and distended ; fingers somewhat clubbed. 
There was absolute dulness on percussion over the lower 
two-thirds of the left back. Over this dull area the 
breathing was feeble, accompanied by sonorous riéles and 
diminished vocal vibration. In short, the physical signa 
were those of a limited collection of fluid within the chest, 
with thickened pleura. In view of this, exploratory punc- 
tures were made, but with no satisfactory result. The 
patient died a month after admission. At the autopsy 
both lungs were found studded with a large number of 
nodules of a soft spongy nature, of varying size. The 
pleura also contained a few independent nodules; some of 
the bronchial glands were affected, and there were three 
nodules of the same character in the liver. The other organs 
were healthy. The microscopic examination showed that 
this new growth consisted of epithelium, for the most 
part arranged in cylinders. The cylindrical arrange- 
ment of the epithelium was most marked in the 
lung. It was found lining spaces which corre- 
sponded in size and general appearance with the alveoli 
of the lung. The walls of the alveoli, beyond some inflam- 
matory thickening, did not seem to participate at all in the 
cancerous deposit. In no part of the lung did the cancer 
affect the parenchymatous structure. In some instances the 
alveoli were larger than normal, but this was obviously due 
to the fact that two or more alveoli had coalesced. The 
examination of the pleura showed a similar arrangement, 
but as a rule the cylindrical arrangement of the epithelial 
cells was less regular and less typical. The bronchial 
glands presented appearances similar to those found in the 
pleura. The liver growths were also less typical than those 
in the lung. The authors regarded the case as one of primary 
cancer of the lung from the fact that the symptoms pointed 
to an affection of the lungs ab initio, and they believe that 
this opinion is borne out by the microscopic examination of 
the new growths, which showed a more perfect type of 
structure as well as a more typical arrangement of all 
elements in the lung than elsewhere, and, further, the 
amount of cancer found in the lungs was very much greater 
in point of quantity than that found in all the rest of the 
organs put together. 

The Prestpent, in congratulating the Society upon the 
papers read, expressed a hope that more papers would be 
sent in next year at the beginning of the session, when there 
was often a dearth of papers, and plenty of time for their 
discussion. 

The Society then adjourned. 
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Tue last ordinary meeting of this Society for the session 
was held on the 15th ult., Dr. Murchison, President, oc- 
cupying the chair. A very large number of specimens were 
exhibited, the most notable being specimens presenting the 
minute changes in the spinal cord in hydrophobia, shown 
by Dr. Gowers; and a specimen of pericardial omental 
hernia, probably traumatic, shown by Mr. Morrant Baker. 

At the commencement of the proceedings the President 
announced that the Council had nominated the following 
gentlemen to serve on a committee to investigate the con- 
dition of the bloodvessels in chronic Bright’s disease—viz., 
Drs. Sanderson, Bristowe, Gowers, Cranstoun Charles, and 
Mr. E. A. Schifer. 

Dr. Caruey read the report of the Morbid Growths Com- 
mittee (on behalf of himself and Dr. Bristowe) upon Dr. 
Coupland’s specimen of Lymphoma of the Prostate. The 
committee agreed with the author’s description, but stated 
their inability to detect nuclei at the nodal points of the 
reticulum of the growth. 

A note upon “ Leprous Nerve-disease,” communicated by 
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Dr. Vanprxe Carrer, was read by the Secretary. Dr. Carter } patient who was taking 120 grains of the bromide daily 
avers that the nerve-changes are the most constant feature | without any eraption.—Mr. Morrant Baker suggested 


in leprosy, involving both the cial and deep nerves. 


that the early age of Dr. Lees’ patient probably rendered 


Altered swollen cutaneous nerves could be traced to leprous | it more susceptible——Dr. Powe. asked if the late appear- 


spots or ulcerating nodules. Certain ovoidal granular dark- 
green bodies which were met with in the affected skin 
occurred also in the sheaths of the nerves.—The PresiDENT 
said that the Society was indebted to Dr. Carter for his 


| 


} 


ance of the rash after the drag had been discontinued 
could be explained. As a rule bromide of potassium is 
rapidly eliminated.—Dr. Manomep related a case of a 
similar acniform eruption clearly traceable to the use of 


communication, in which he arrived at conclusions similar | iodide of potassium; the rash appeared whenever the drag 


to those propounded by Virchow. He (Dr. Murchison) was 
not, however, aware that Virchow had described the coloured 
granules upon which Dr. Carter laid stress. 

Mr. Nun exhibited specimens and drawings of Sections of 
the Spinal Cord in the Cervical Region, and of the Phrenic 
Nerves, illustrating Prof. Charcot’s views as to the changes in 
the cord and phrenic nerves in progressive muscular atrophy 
dependent on spinal causes:—l. Showing the anterior 
“zone radiculaire” sclerosed, and the “ filets radiculaires 
antérieures ” atrophied, the sclerosis being consecutive to 
alteration in the anterior cornua of the grey matter of the 
spinal cord, the “cordons de Tiirck,” the “cordons 
latéraux” and the “cordons postérieurs” being normal ; 
the anterior cornu being changed by the disappearance of 
the speeial nerve-cells and by the exaggerated develop- 
ment of the vascular plexus. 2. Whilst the anterior cornu 
had undergone profound changes by the disappearance of 
the special nerve-cells the “cordons de Tiirck” and the 
“oordons latéraux ” were sclerosed, the “zone radiculaire 
antérieure” and the “cordon postérieur” being normal. 
The sections of the phrenic nerves treated with osmic acid 
showed the shrinking of the nerve tubules, and the excess 
of the connective tissue. Dr. Charcot divides chronic 
muscular atrophy into two classes—(1) amyotrophie proto- 
ge. en (2) amyotrophie deuteropathique. In the first 

pathological change takes place primarily in the anterior 
cornua of the grey matter; in the second,in the antero- 
lateral columns of the cord. The detailed description of 
the symptoms and characters of the two affections “ amyo- 
trophie protopathique” and “‘amyotrophie deuteropathiqne” 
are fully set cut in the “ Archives de Physiologie,” 1875, 
No. 5; and in the “Legons sur Jes Maladies du Systme 
Nerveux,” vol. ii., 3ame livraison. 

Mr. Warretneton Hawanrp showed a specimen of Cystic 
Disease of the Testicle, which he thought threw some light 
a the origin of such cysts. The patient, thirty years 

age, contracted syphilis six years before his admission 
into St. George’s Hospital, and two years before his admis- 
sion the testis and inguinal glands of the Jeft side began 
to enlarge. He was admitted under the care of Mr. Pollock, 
in July, 1875 ; the affected testis was of the size of a lemon, 
and there were enlarged glands in both groins. At first 
treated for syphilis, the malignant nature of the disease 
goon became manifest, and the man sank in January of the 
present year. The pelvic and lumbar glands were enlarged, 
and secondary growths occurred in the longs. The right 
testis was natural, but the left was oval, firm, slightly un- 
even, and studded with cysts varying in size from a pin’s 
head to a pea, their walls being opaque and pearly, or trans- 
a. The intercystie material was composed of dense 

brous tissue, and in some parts were nodules of cartilage, 
in other parts large epithelioid cells. The cysts were evi- 
dently formed by dilatation of portions of the gland- 
tubules. 

Mr. Morrant Baxer exhibited a female patient, fifty 

of age, the subject of Morpbwa. The disease, which 

. Baker described as a peculiar form of Jocalised sclero- 
derma, began on the forehead and scalp six years ago. 

Dr. D. B. Lees showed an infant nine months old, who 
— in a marked degree a cutaneous eruptivn pro- 

uced by bromide of potassium. The case had been dia- 
gnosed from its similarity to another that had been recently 
seen by Dr. Barlow and himself. The child had suffered 
from convulsions about a month before, and had been pre- 
scribed as much as five and a half grains every three hours. 
The bromide was continued for a fortnight, and four days 
after its administration had been given up there appeared 
an eruption like acne, which speedily formed areas of a dull 
red tint, studded with fine yellowish points. These areas 
in places coalesced, and finally became covered with a crust. 
Where the surface had been subjected to much friction it was 
papillary.—The Paxsipenr remarked u the various de- 
grees of susceptibility to the drag; he had lately seen a 











was administered, and faded whenever it was discontinued. 
In this case the rash became rupial. The patient died from 
renal disease.—Dr. Bartow agreed with Mr. Bakeras to the 
susceptibility of very young children to the influence of the 
drug. In the case of an infant six months old the eruption 
appeared after three days’ administration of bromide of 
ammonium in doses of six grains daily. He could not ex- 
plain the fact alladed to by Dr. Powell, but he bad observed 
in other cases the retardation of symptoms after admin- 
istration of the drug. One case was that of a girl with 
laryngismus, who, before her admission into hospital, had 
been taking bromide of ammonium ; and it was not until a 
few days after her admission that the rash developed. This 
rash also was villous and papillated in the flexures of the 
neck; and it persisted for several weeks.—Dr. THzoporE 
Wiurams referred to a case reported by Dr. Cholmeley in 
an early volume of the Clinical Society’s Transactions. 

Dr. Grirrirus (of Swansea) showed a specimen of Cirrhosis 
of the Liver, which was of interest mainly on account of 
the displacement which the organ underwent during life, 
so as to simulate a somewhat rapid enlargement. The 
patient was fifty years of age. and was first seen by 
Dr. Griffiths in January, 1875. He then showed symptoms 
of mitral regurgitation, and a diminished area of liver 
dulness. In July, 1876, the apparent size of the liver was 
still very small ; but in November it seemed to have under- 
gone rapid enlargement, for its lower margin then reached 
to the iliac crest, and, above, the dulnese reached to within 
two fingers’ breadth of the nipple. The question of the 
existence of malignant disease superadded to the cirrhosis 
was raised; but when the patient died it was found that 
the liver, which was markedly cirrhotic and shrunken, had 
undergone a rotation on its horizontal axis, so thet its upper 
surface became foremost. This change in pcsition was 
probably due to the occurrence of emaciation and muscular 
atropby in a previously well-nourisbed abdominal! wall. 

Mr. Nerrisesurp showed, for Mr. Spencer Watson, a 
specimen of Melanotic Sarcoma of the Choroid. The 
growth had been detected by the ophthalmoscope, and the 
eyeball removed. Although fifteen monthe had elapsed 
since the operation, there had been no recurrence. 

Mr. Burin exhibited a specimen of Chondroma of the 
Submaxillary Gland, removed by Mr. Savory from a girl 
fifteen years of age. The tumour had been growing for 
about four years, and at the time of removal formed a large, 
prominent, bard mass beneath the lower jaw. It was en- 
capeuled, and was composed of cartilage, bundles of fibroug 
tissue, and relics of normal gland structure. It resembled 
the more usual parotid chondromate. Although Virchow 
speaks of chondromata in the salivary glands as not being 
common except in the parotid and submaxillary, yet Mr. 
Butlin had only been able to find four cases on record in 
which the latter gland was affected. These growths are 
less common in the sublingual gland and in the lachrymal. 
—Mr. Rusuron Parker (of Liverpool) said that he had 
found remains of the normal acini in a parotid enchon- 
droma, and he also mentioned that he was recently present 
at the removal of a emall cartilaginous tumour from the 
submaxillary region. The submaxillary gland could, how- 
ever, be separated from the growth, which it was supposed 
had originated in the parotid. As to the origin of these 
growths, he thought some might be due to fetal displace- 
ment of the cartilage of Meckel. Others arose in the con- 
nective tissue of the gland, and histologically there was a 
gradual transition between well-formed fibrous tissue, 
mucous tissue, and cartilage to be found in these tumours. 
He thought himeelf that they probably invariably arose in 
the connective framework of the gland.—Mr. Arpaw Doran 
did not think it possible that these tumours arose from 
Meckel’s cartilage, which was of mesoblastic origin, and 
which disappeared as the lower jaw was developed. If they 
bad such an origin they should appear earlier in life than 
was the rule.—Mr. Buriin concurred in what had fallen 
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from Mr. Doran. There was no particular reason for sup- 
posing that Meckel’s cartilage could become displaced. 

Mr. Morrant Baker showed a remarkable specimen of 
Pericardial Omental Hernia. The specimen was removed 
from a man fifty years of age, who died from ny Sane a 
secondary to stricture. During the ten days he was in the 

ital, his chest was carefully examined, but the condi- 
tions found after death were not suspected. On laying open 
the pericardial sac, the surface and sides of the heart were 
seen to be surrounded by a large piece of omentum, which 
passed through the diaphragm by an aperture large enough 
to admit the tip of the little finger. The pericardium was 
not thickened and not adherent to the surface of the heart. 
The omentum was adherent to the edge of the opening in 
the diaphragm. In seeking for a possible explanation of 
these appearances, Mr. Baker found a linear transverse 
sear two inches below the left nipple, and corresponding 
with it a thinning of the intercostal epace, and at the upper 
part a portion of the fifth rib had been cut off. There was 
marked spinal disease, the last dorsal vertebra having dis- 
Very little information could be gleaned as to 

the patient’s previous history. He was known to have 
travelled much, and at one time to have been a Canadian 
volunteer, but there was no clue as to the date at which he 
received the wound in the chest. Mr. Baker believed the 
wound to have originally passed through the pericardium, 
and to have given rise to the hernia, the theory of con- 
tal malformation of the pericardium being unsupported 

any collateral evidence. Dr, John Reid, in writing on 
hragmatic hernia, relates a case in which this was pro- 
duced by a stab inflicted fifteen years before death. The 
hernia was omental, and into the left pleura. It was 
curious that so much omentum should have passed through 
so small an aperture, but Mr. Baker pointed out that the 
gradual passage of the hernia through the aperture into 
the pericardium was doubtless aided by the intra-thoracic 
“negative pressure”; a force aided also by the intra- 
pericardial diminution in pressure at every systole. He 
eoncladed then that the specimen was an instance of peri- 
cardial hernia of traumatic origin; that its large size was 
due to the pressure exerted by the abdominal walls, espe- 
cially in the straining necessitated by the urethral stric- 
ture; that this was aided by a constant “ negative 
pressure” in the pericardium, increased by inspiration and 
the cardiac systole.—Mr. Wacstarrs thought the explana- 
tion borne out by what is seen in cases of hernia of the 


Dr. Gowers showed an extensive series of microscopical 
sections exhibiting the Changes in the Medulla Oblongata 
and Spinal Cord in four cases of Hydrophobia. For two of 
these, which occurred at Sheffield and Hertford respectively, 
he was indebted to Dr. Lockhart Clarke, and for the oppor- 
tanity of examining the otber two, from cases at St. Bartholo- 
mew’s Hospital, to Dr. Wickham Legg. The changes found 
resembled in the main those which have been described by 
Benedikt as occurring in the convolutions in the dog, and 
by Dr. J. Coats in the lower centres in man. In all four 
cases the vessels of the grey matter were greatly distended, 
the distension being greatest in the medulla near the grey 
nuclei in the lowest part of the fourth ventricle. In three 
of the cases the larger veins in this position presented ag- 
guonens of small cells within the perivascular lymphatic 

th. These were in some cases as a single layer, in other 
cases densely packed so as to compress the vessel they 
surrounded. In afew places these cells extended beyond the 
limits of the sheath. In most parts similar cells were scat- 
tered through the tissue among the nerve elements, and in 
some places, chiefly in and near the hypoglossal nuclei, there 
were dense collections of these cells, constituting, in fact, 
“miliary abscesses.” Similar smaller collections were seen 
among the fibres of origin of the hypoglossal and glosso- 
pharyngeal nerves. Adjacent to many vessels were areas 
of granular degeneration. In two of the cases many of the 
larger vessels, chiefly veins, contained clots, parts of which 
were evidently of ante mortem formation, portions of the 
clot being different from the rest, darker, granular or spongy 
in aspect. By some of these the appearance of embolism 
was closely simulated. Attention was drawn to the indica- 
tions of formation in situ afforded by the gradation between 
the normal and the altered clot, and by the curved lines of 
pressure to which the clot had been exposed immediately 
after its formation. One specimen presented thickening of 





the inner coat of a vein opposite the older part of a clot, 
and the clot was reduced in size correspondingly, as if 
formed secondarily to the change in the inner coat of the vein. 
In this vessel there were round cells in the periv 
sheath, and leucocytes within accumulated in the old clot, 
and within the substance of the swollen inner coat, affordi 
strong evidence that the cells outside were also mi 
corpuscles, The nerve-cells presented comparatively slight 
changes, being merely slightly swollen, and granular in 
some places, and surrounded with granular degeneration 
here and there. These changes were most intense in 
and about the hypoglossal, pneumogastric, and glosso- 
pharyngeal nuclei, slighter in the nuclei of the auditory, 
facial, and fifth nerves, slighter also in the cord, and 
slighter in the upper ofthe pons. Dr. Clifford Allbutt 
had also found less definite changes most distinct in the 
medulla. In Dr. Gowers’ cases the change reached its 
maximum in the region of the “respiratory centre” in the 
medulla, which includes that prolongation downwards of 
the facial nucleus which subserves the movement of the 
lips. The paroxysms. of spasm of hydrophobia are 
paroxysms of respiratory spasm. In the case in which the 
change in the respiratory centre was most intense, the 
paroxysms consisted of spasm of the diaphragm, and an in- 
spiratory effort in which the clavicles almost touched the 
lower jaw, and the lips were pressed against the teeth. Fur- 
ther evidence of the over-action of the hypoglossal nucleus, 
in which the changes were so marked, was afforded by one 
case, in which a noise as of the tongue being smacked 
against the roof of the mouth occurred at the commence- 
ment of each spasm. Dr. Gowers concluded by alluding to 
the difficult question of whether these vascular changes are 
the initial lesion in the nerve-centres, or are secondary to the 
irritation of the nerve-elements by the blood-poison. It wae 
certain that embolism played no part in the process. 
coagulation in vessels was also not essential; while in one 
case the absence of cell-infiltration showed that dilatation 
might be the only morbid state of the vessels. On the other 
hand, the changes in some of the clots, in cases in which the 
symptoms lasted only three days, showed that considerable 
vascular changes must have occurred very early in the 
disease.—Dr. Crisp asked whether his researches had led 
Dr. Gowers to believe that there was any special lesion 
characteristic of hydrophobia ?—Dr. Gowrxzs replied in the 
tive. 

r. F. Tartor exhibited a specimen of Lymphoma of the 
Intestine from a child six years of age. The symptoms, 
which were those of emaciation, slight diarrhwa, and en- 
largement of the abdomen, were of about six months’ dura- 
tion. A tumour was found connected with the mesentery anda 
portion of the ileum, which entered the tumour at its lower 
part. The wall of the ileum was much thickened by the 
growth, and the calibre of the gut much increased, so that 
it measured eight inches across. The growth was lymphoma- 
tous. There were no secondary growths. It illustrated the 
fact pointed out by Dr. Moron, that tumours involving the 
wall of the intestine led frequently to dilatation rather 
than obstruction. In the 25th volume of the Transactions, 
Mr. Arnott describes a case of invasion of the colon bya 
growth in the omentum, causing thickening and ul 
of the colon. 

Dr. Lyett showed a specimen of Myxo-Sarcoma of the 
Thigh. ‘The tumour was removed by Mr. Nunn from the 
thigh of a man who had had it for two years. At first the 
tumour, which lay over the femoral vessels, simulated an 
aneurism, but as it increased in size its true nature became 
manifest. Its removal was difficult, owing to the great 
friability of the growth, and to its blending with the sheath 
of the femoral vessels. It was thus not wholly extirpated, 
and there is now considerable recurrence in the site. The 
tumour, on removal, weighed 3ib. lloz , and bad the charac- 
teristic gelatinous appearance of myxoma. It was found 
to be a round-celled sarcoma in all stages of mucous dege- 
neration. Dr. Lyell remarked upon the great size of 
growth, and its probable origin from the femoral sheath. 

Dr. GoopHart showed a specimen of Ostitis of the lower 
end of the Diaphysis of the Humerus, from an infant sixteen 
weeks old. The child had a diffused, coppery, macular rash 
over the face and trunk, a large spleen, and pneumonia. It 
died by gradual emaciation. Swelling about the elbows was 
not noticed till a few days before death. The post-mortem 
showed symmetrical ostitis of the humerus and ulna, with a 
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large abscess round each elbow; and interstitial pneumonia 


at the bases of the lungs. All the other viscera were bealtby. 
Though less advanced, the case quite corresponded with 
that of Mr. Warrington Haward shown at the last meeting 
of the Society. 
Dr. CourLanp showed a specimen of Medoullary Cancer of 
the Prostate. ‘The patient was a young gentleman, twenty 
ears of age, who had been under the care of Mr. Nunn. 
e had been previously of good health; and it was only 
three months before his death that he first began to suffer 
from symptoms of disease of the urinary organs. After 
death, the pelvis was found blocked by a large medullary 
tumour, which bad arisen in the prostate; the neighbouring 
lymphatic glands were infiltrated ; and a few nodules were 


ound in the pleura. The growth was composed of smal! | 


angular nucleated cells, with a scanty alveolar stroma ; and 
this, with the absence of any intercellular material, deter- 
mined its position with the carcinomata rather than the 


tion were also exhibited. Mr. MacCormac determined to 
attempt relief by means of the operation of Taliacotius. The 
apparatus for keeping the arm in position consisted of a 
pair of ordinary stout stays, with two perineal straps 
attached to prevent displacement upwards ; a helmet, partly 
made of leather, connected to the stays by a leather band 
running up the centre of the neck and back; an armpiece, 
strengthened by a steel band moulded in leather, and ex- 
tending from the wrist to the shoulder, where it was 
buckled to the stays; and a gauntlet for fastening the 
wrist and hand to the helmet; while the elbow could be 
fixed in any required position by straps running from it to 
the stays and to the sides of the head-piece. There was 
nowhere any undue strain, and the apparatus was applied 


| for days before the operation, to accustom the girl to its 


sarcomata, in spite of the uniformity in shape and the pre- | 


vailing small size of the cells. The case aleo contrasted 
with that of lymphoma of the prostate recently shown. 

Mr. Knowstzery Tuornron showed Tumoura of both 
Ovaries. The interest of the case did not lie in the tumours 
shown, but in the extensive peritoneal infection, the con- 
sequence of rupture of a cyst in one of them, which was 
seen at the time they were removed about a fortnight back 
by ovarivtomy. The case had been under his observation 
from the early appearance of an ovarian tumour of the rigbt 
side, from the first appearance of the tumour in the left 
side, which closely simulated fibroid outgrowths from the 
uterus, and was under his observation when a large cyst in 
the right-side tumour burst. From this he dated the peri- 
toneal infection, which was evidenced not only by the pre- 
sence of the solid growths which are common in cases of 
ruptured ovarian cyst and with malignant abdominal tu- 
mour, but also by the presence of a smal! multilocular 
cystic tumour growing from the edge of the omentum—the 
presence of the latter making the case perfect as an example 
of a process of cell-infection. Whether these cases were 
spermatic in their nature, or whether the cells actually 
take root, he was not prepared to say, but he inclined to 
the former as the more probable theory. Some of the 
compartments of this minute multilocular cyst exbibited 
most beautifully vacuolation processes in the cells of their 
lining membrane (drawings of which were shown). Mr. 
Thornton hoped to deal more fully with this important case 
in the Transactions of the Society. 

Specimens of Ovarian Tumour, of Pneumonia in Birds, 
Calculus in Ox, &c., were shown by Dr. Crisp; of a Shaw)- 
pin spontaneously evacuated after being eleven months in 
the pharynx, by Dr. J. Duwzar ; and of Fibrinous Clot in the 
Heart by Dr. Mowzo; but our space does not allow us to 
give the details of these cases. 

Before adjourning the meeting the Paesipgnt stated that, 
although the Scientific Grants Committee of the Royal 
Haw A had been obliged to refuse the application of the 
Pathological Society for a grant of £350 for an investiga- 
tion into Pywmia, this sum had been granted by the Local 
Government Board, which is continuing its Scientific 

rte. The Working Committee, appointed by the Council 
of the Pathological Society to pursue the research, is com- 
posed of Mr. Marcus Beck, Dr. Greenfield, Mr. McCarthy, 
and Dr. Ralfe ; and a General Committee has been appointed 
to represent the various hospitals, consisting of Dr. Broad- 
bent, Mr. Callender, Dr. Green, Mr. P. Hewett, Mr. Holt- 
house, Mr. Hulke, Mr. Hutchinson, Dr. Murchison, Dr. 
Sanderson, and Mr. J. Wood. 
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Ar the meeting of this Society held on the 11th ult., the 
President, Mr. G. Callender, oceuping the chair, several 
subjects of surgical interest were discussed. 

Mr. MacCormac read notes of a case of Taliacotian 
Rhinoplasty, and exhibited the patient, a healthy girl, aged 
sixteen, who had lost the tip and both ale of her nose when 
an infant, from the injection of a nevus situated on the 
nose, with the Pharmacopaia solution of pernitrate of iron, 
which had led to sloughing. Photographs showing the con- 
dition of the face before and after Mr. MacCormac’s opera- 








use and remedy any defects in it. It proved to be so com- 
fortable that she could sleep init. A gutta-percha model 
of the part required to make good the deficiency was made, 
and thus the extent of the latter could be projected on a 
flat surface. On February 12th, 1877, a flap was mapped 
out on the inner aspect of the left arm two-thirds larger 
than the actual size of the estimated deficiency; it re- 
mained attached to the arm by a broad long pedicle, and 
consisted of all the tissues down to the muscular sheath. 
A triangular gap was next made on the right side of the 
nose, and into this the flap from the arm was fitted, where 
it became partly united by the first intention. Subsequent 
suppuration occurred round the flap, but it had all united 
within three weeks. Then the operation was completed by 
detaching the base of the flap from the arm, and preparing 
the left side of the nose to receive it, where it was 
adjusted by sutures. In a fortnight healing was com- 
pleted. The dressings of the arm and nose consisted of 
cotton-wool soaked in olive-oil. The leatbern apparatus 
anewered its purpose completely, and without incon- 
venience. For the first two or three weeks after the 
operation much contraction of the new nose occurred, but 
very little subsequently. The extensive wound in the arm 
had nearly healed on May llth, 1877. The nostrils were 
kept dilated by india-rubber tubing. The improvement 
effected in the girl’s appearance was most satisfactory.— 
The Presipent, in introducing the case to the meeting, 
said he thought the operation was likely to be followed by 
better results than ordinary.—Mr. Maunper said everyone 
could appreciate the value of a good nose. He congratu- 
lated Mr. MacCormac on having given his patient a hand- 
some appendage, and also on his having improved upon the 
method of Taliacotius, who, if Hudibras may be credited, 
required a second person to provide the necessary integu- 
ment, and that, too, irom a very inconvenient region of 
the body.—Mr. Furngaux Jornpan remarked on the good 
symmetry of the organ, the two sides being eractly alike. 
There was, moreover, no disfiguring scar on the face. Had 
Mr. MacCormac tried any other method? Mr. Hardie, of 
Manchester, had in one case taken the flexor surface of the 
thumb, and made an excellent nose from it. The appa- 
ratus ceased to be irksome after a time.—Mr. Spencer 
Watson alluded to the perfection of the apparatus used, 
inasmuch as this operation was probably given up on 
account of the irksomeners induced by the entailed posi- 
tion. Moreover, the nutrition of the parts to which the 
new skin bad to be attached was perfect, and not half 
destroyed, as in lupus. Was any impairment of smell left 
behind ?—-Mr. Gant asked if the part was protected by 
cotton-wool or any such substance after operation ?—Mr. 
MacCormac, in reply, said that the connerion between the 
new nose and the arm was divided three weeks after the 
transplantation, but in all probability this might have been 
safely done at the end of two weeks. The new part bled 
freely; there was no sloughing whatever. The only 
dressing was oiled lint. The apparatus admitted of ready 
dressing. 

Mr. Furngavux Jorpan then read notes of a case of Ex- 
cision of the Os Calcis and the Astragalus, in which the 
second row of tarsal bones was subsequently drawn under- 
neath the malleoli. It was that of a girl aged fourteen, who 
was supposed to be the subject of caries of the os calcis, 
For this condition gouging bad been resorted to without 
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success, although followed by careful and prolonged rest. 
As the direction of the carious area seemed to extend up- 
wards, and new sinuses pointed to the implication of the as- 
tragalus, Mr. Jordan determined to excise both the os calcis 
and the astragalus. The bones were reached by means of 
a flap made at their outer aspect, the converity of which 
looked downwards and slightly backwards. In the after- 
treatment, the foot was most easily kept on a line with the 
axis of the leg by holding it up by means of the toes. 
Healing went on favourably, so that in eight weeks the 
wound and the sinuses had healed, and the foot could be 
moved and handled without pain. But now a curious cir- 
cumstance attracted notice. It was found that not only 
had the foot become shorter, but that, the first row of tarsal 
bones having been removed, the second row had in some 
degree taken its place. The scaphoid and cuboid bones 
were partly under the malleoli; the tibia and fibula were 
thus kept at some distance from the floor when the foot 
was put down. This unexpected result was, no doubt, 
brought about by the action of the muscles which lay at the 
front and sides of the ankle-joint. The weight of the body 
had now been placed on the foot with some retentive ap- 
paratus for several months without any sign of deformity 
or weakness. In conclusion, the question was asked: As- 
suming that it was desirable to bring the scaphoid and the 
cuboid under the malleoli after excision of the os calcis and 
the astragalus, could any special operation, or dres:ing, or 
position facilitate such a result?—Mr. Maunper fully 
agreed with the author as to the inveterate character of 
caries of the bones of the foot, and he advocated accord- 
ingly in hospital practice the removal of the bone in pre- 
ference to repeated gouging. Thus much time and pain 
were saved to the patient. In the case under consideration 
the operation was most successful, but Mr. Maunder feared 
that possibly the abnormal pressure to which the bones left 
would be subjected in a person whose occupation required 
her to be on her feet many hours daily, would lead to further 
caries and further operation. In the normal foot each bone 
is called upen to support only a certain proportion of the 
weight of the body, but after such an operation as is above 
described, the extra degree of weight may prove highly 
injurious to the remaining bones. Mr. Maunder also ad- 
voeated excision of the os calcis by an internal flap, so as to 
avoid leaving a cicatrix on the sole of the foot. He bad 
then such a case at the London Hospital.—Mr. Ganr said 
that he had excised the os calcis in a few instances, and in 
one the cuboid also. In that case there was retraction 
under the malleolus, and the foot had the appearance of 
“ flat-foot.” He thought gouging of the tarsal bones to be 
worse than useless.—Mr. Spencer Watson bad little doubt 
that where the disease was extensive, excision only was of 
avail ; but be had seen cases of limited caries successfully 
treated by gouging and the injection of sulphurous acid— 
a plan adopted by Mr. Carr Jackson.—Mr. F. Jorpan ad- 
mitted that gouging of the surface was useful in many 
cases. In the present case it was of importance for the 
patient to keep his foot, and therefore excision was preferred 
to amputation. He quoted Mr. Syme’s opinion as to the 
tendency of tarsal caries to relapse. In twelve cases Mr. 
Syme had to remove the foot for relapse of caries, after 
Chopart’s operation had been at first performed. 

Dr. Dowss read notes of a Fatal Case of Syphilis, con- 
tracted from the Congenital Form of the Disease. It 
occurred in a young girl, aged nine, who was admitted into 
the Central London Sick Asylum, at Highgate, on January 
12th, 1875. There was no history of congenital syphilis, 
excepting that the mother had eight miscarriages, and no 
objective signs beyond an irregular and notched condition 
of the incisor teeth of the upper jaw. There was no inter- 
stitial keratitis, no pigmentary change of the choroid, or 
optic neuritis. According to the mother’s statement, her 
daughter was born without a blemish, and grew up to be a 
strong healthy girl until the month of July, 1873. At this 
time she was living neighbour to a family who were known 
to be syphilised, and she took an especial fondness for one 
of these children (an infant), who, in addition to other 
sores about the body, was suffering from mucous tubercles 
around the anus. She was constantly nursing this child, 
and neglecting a scratch u the flexor surface of the right 
forearm (upon which she carried the child), she soon found 
it became very painfal, and shortly formed an open wound, 
with indurated edges. The lymphatics became affected 
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and the axillary glands enlarged. The precise period of 
incubation was unknown. From a fine healthy girl she 
became rapidly emaciated, complained of aching pains all 
over the body, followed by the train of signs and symptome 
which were fully delineated in Dr. Dowse’s remarks and in 
the photographs which were exhibited. He stated that 
there was considerable destruction of the alw of the nose, 
and that the ulceration extended to the pharynx, larynx, 
and, as was found at the post-mortem examination, to the 
trachea and larger bronchi. So severe was the ulceration 
of the throat and pharynx that swallowing was at times 
almost impossible. The eruption upon the skin first made 
its appearance as a lenticular syphilide, which rapidly 
ulcerated, giving rise to a fetid discharge and cruste 
resembling a modified rupia. The chest, abdomen, flexor 
surfaces of the arms and thighs were comparatively little, 
if at all, affected; but the head, the nose, the angles of the 
mouth, the extensor surfaces of the extremities and the back 
were covered. The rapidity of change from the destructive 
to the reparative was a marked feature in the case. 
Dr. Dowse said he could scarcely pass to its pathology 
without making some few remarks upon the treatment, and 
here he considered that he failed most unfortunately, for 
the reason that nature was doing battle most manfaully. 
Upon several occasions he thought her cured, but the dis- 
ease again with greater severity. He tried every 
remedy, but mercurial inunctions proved more beneficial 
than increasing doses of iodide of potassium. Dr. Dowse 
finally remarked that most writers upon syphilis speak of 
the rarity of rupia in syphilitic children. Zeiss] says that, 
with his large opportunities, he had rarely seen such cases ; 
and Cullerin remarks that he has never seen it. The clear 
history in this case appeared to give it greater interest, for 
the child contracted the disease in the secondary stage, and 
then gave evidence of « secondary eruption, which rapid] 
into the tertiary form. The patient was of f 

complexion, with light, very fine hair, and long eyelashes, 
just a girl in whom lupus might in all probability be anti- 
cipated ; and it certainly became a question as to the exact 
difference between the ulceration about the nose and lupus, 
and might lead to a point for discussion as to how far lupus 
might originate and be due to a modification of the prime 
syphilitic agent; and again, should it be correct that the 
patient was the subject of hereditary syphilis, it went to 
prove, what had hitherto been to a great extent denied, that 
hereditary syphilis could be acquired in a girl the subject 
of hereditary taint.—Tbe Presipent remarked that the 
case was a most rare one, especially as to the manner in 
which the disease was contracted.—Dr. CaYLEer was not 
quite satisfied that the child was the subject of hereditary 
syphilis; it had no distinct signs of this before the 
acquired disease showed itself. The notching of the teeth 
was not by itself distinctive. Other forms of stomatitis un- 
questionably produce notching —Dr. Dowse admitted that 
the notching was the only mark of hereditary syphilis, and 
there was no history of syphilis in the parents —Mr. 
Mogrrant Baker remarked upon the short interval between 
the primary symptoms and the tertiary phenomena.—Dr. 
Dowss said that the ulceration of the nose resembled lupus, 
and the whole train of symptoms was evolved with a remark- 
able rapidity. 

Dr. Invine read the notes of a Case of Abscess of the 
Liver and Empyema, in which paracentesis was performed. 
The patient, aged forty, was admitted into Charing-cross 
Hospital, under Dr. Silver, on February 16th, 1877. He had 
been a soldier; was in India five years, where he drank 
freely, and was invalided at twenty-eight beceuse of chronic 
dysentery. After his discharge he had tolerable health, 
and no return of his dysenteric symptoms; but, just before 
Christmas, 1876, he caught cold, began to cough and spit, 
and suffer from pains in the right chest. The cough became 
worse and worse, and was accompanied by dyspnea. He 
lost flesh rapidly, and sweated greatly at nights, but had no 
rigors, no diarrhea, and no pain in the right bypochon- 
drium. Shortly after admission he could breathe calmly in 
the recumbent position, but complained of a distressin 
cough. He was much emaciated; his nails were incurved. 
The superficial veins of the thorax were distended ; the 
right side was bulged, and showed scarcely any movement. 
There were dulness, diminished vocal fremitus, and weak, 
though gen) mee resonance over the whole right 
chest, back and t. The heart and liver were displaced ; 
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the liver could be percussed from an inch to two inches 
below the margin of the ribs, but its edge could not be felt. 
There was no bile in the urine. On the morning of ad- 
mission the temperature was 100°2°F. There was no im- 
saan from his etay in the hospital, and the dyspnm@a 
more distressing. ‘The temperature varied con- 
siderably, on one occasion falling 5° in little more than a day 
without obvious general improvement. On March 2nd a 
trocar was passed through the ninth space, behind the pos- 
terior axillary line, where the empyema seemed to be point- 
ing, but only two ounces of pus mixed with blood were 
brought away. The temperature sank to 976° afterwards, 
but on the second day the patient’s condition was most 
critical, and a free opening was made in the eighth space, 
in the mid-axillary line, and by means of a probe connected 
with that made in the ninth space. A tube was passed, and 
about a pint of sero-purulent matter escaped. This gave 
temporary relief, but it was dangerous to proceed with ope- 
rative measures. The man died next day. It was found 
ne mortem that the lower puncture had passed below the 
phragm into an abscess of the liver, from which the first 
pus had come; tbe opening in the eighth space had passed 
above the diapb into the ple cavity, but the dia- 
phragm was bound by old firm adhesions to the chest- wall, 
and because of these adhesions the operation had been in- 
efficient. A catheter went through the eighth space, dia- 
ee. abscess of liver, and out through the ninth space. 
e pleura was full of sero purulent matter; the lung com- 
pe ly collapsed, and adhered to the diaphragm. The 
ver was displaced and altered in shape; its right lobe 
was rounded, the gall-bladder wholly anterior, and there 
was no edge. This lobe was lying anteriorly as high as the 
sixth rib and as jow as three inches below the margins of 
the ribs. The left lobe was completely under the sternum 
and under the adjacent left cartilages. It seemed probable 
that the man had been the subject of hepatic abscess, which 
had for years been latent ; that, perhaps as a consequence 
of direct transmission through the diaphragm, pleurisy had 
from time to time occ and finally ended in a very 
acute attack and empyema. The chronic nature of the dis- 
ease was proved by the position of the liver and the adhe- 
sions which existed between it, the diaphragm, and lung. 
The diminutions from time to time in the amount of pleuritic 
flaid would vary the infrathoracic pressure, and modify, 
therefore, the position of the liver, which, besides, was 
completely changed in shape by ite own internal disease 
Clinically, it seemed impossible to arrive at a diagnosis of 
the exact conditions in cases like this. All the usual dis- 
tinctions between empyema and hepatic abscess were want- 
ing, and it was impossible to determine how far the liver 
ascended in the thorax. The effects of respiration were 
valueless, because there was no respiratory lung on the 
right side ; the points where vocal fremitus and resonance 
ended were useless, and the difference in resistance at the 
margin of the ribs was like that met with in simple pleurisy 
with displacement of liver, because of the peculiar twisting 
and shape of the latter, which also prevented any lower 
edge from being felt. As regarded the operation of para. 
centesis the case was of most interest. It was impossible 
to have avoided the belief that the pointing in the ninth 
space was empyemic, because the signs of empyema were so 
certain, while of hepatic abscess there were none. Phy- 
sicians were asked, before surgeons operated, to say where 
the liver began, and though wounds of different organs 
were not of serious importance in the operation, it was well 
to make it is perfect as possible. The case was an illus- 
tration of the difficulties which arose in the diagnosis of the 
exact relations of lung and liver in hepatic abscess and 
empyema.—Dr. Stuver said that, had he known the case 
was coming on for discussion, he might have been able to 
furnish some more exact details than were contained in the 
paper. There were, however, certain facts in connexion 
with the case as a diagnostic puzzle which were worthy of 
notice. The man had been a soldier in India, where 
he had drunk a great deal. He had been discharged 
on account of disease of the liver following dysentery, 
and since his return to England be had often drunk night 
after night as much as a bottle of brandy. It was fair to 
conclude from such a history that the liver was likely to 
be in a very da diti He was employed as a 





“‘commissionaire,” and was much exposed to and wet 
about , since which time he had suffered from a 





cold and cough, A day or two before admiesion he was 
suddenly seized in Hyde-park with a violent pain in the 
right side, with exacerbation on coughing, and with diffi- 
culty reached home. When admitted, his right pleura was 
fall of fluid, but from the history it was not quite clear 
whether the pleurisy was recent or of some standing. He 
did no‘ improve after admission, and bis temperature showed 
regular and considerable nocturnal exacerbations, and as the 
fluid did not yield to treatment it was determined to ascer- 
tain its nature, with a view to relief either by aspiration or 
drainage. The liver could not be felt, and when the man 
inclined to his left side, so as to expose his right for percus- 
sion, but little liver-dulness was appreciable. The fluid 
seemed pointing in the ninth interspace nearly in a line 
with the angle of the scapula. Here the needle of the 
aspirator was introduced, and pushed in for some distance. 
About two ounces of thick grumous fluid came away. The 
character of the fluid showed that euccessful aspiration was 
hopeless. Accordingly, an opening was made with the 
knife, but on that occasion no additional fluid came away. 
The extremity of a drainage-tube was introduced to keep 
the wound open, in the hope that during the night the 
fluid might escape by its side, but this did not take place. 
On Sunday, finding the man much woree, the original wound 
was deepened, much of the same kind of pus coming away, 
and a counter opening was made higher up in the chest; 

between these twoa thick elastic catheter was passed and 
fastened in, hoping that thus at last the accumulated fluid 

would find free vent. Unfortunately it did not. Dr. Silver 
did not again see the patient alive, nor was he able to be 
present at the post-mortem examination, when it appeared 
that the pus actually came from an old abscess in the liver 

The lungs were too completely collapsed to entitle one to 
think of more than partial and temporary aspiration.— 
In answer to a query from Dr. CourLanp, as to whether the 
heart returned to its normal position after the first tapping, 
Dr. Invine replied in the negative. At the post. mortem 
examination the heart was much displaced.—Dr. Dove .as 
Powe t said that in such a case he would not be content with 
one or two incisions, the displacement of the heart being 
evidence that all the pus was not evacuated. He related a 
case, in the treatment of which be was assisted by Mr. H. 
Arnott. The case was one of empyema following a mis- 
carriage. Mr. Arnott had great difficulty in evacuating the 
pus. At first an exploratory puncture gave exit to a con- 
siderable quantity. The wound was then allowed to close, 
and on two subsequent occasions pus again evacuated. Then 
Mr. Arnott made a free incision, but still the fluid would 
not escape; but by keeping the wound open by a plug of lint 
much discharge came away, and the patient eventually re- 
covered. In the present case, exploration by means of a 
probe might have been of value. Certainly the fact that 
the heart remained markedly displaced after the operation 
showed that much fluid was still left behind. 

At the close of the meeting, Mr. Hzenry Morris exhibited 
some specimens of the external iliac and common carotid 
arteries, removed from dead subjects, which had been sub- 
jected to constriction by Dr. Fleets Spiers’s “artery con- 
strictor.” He also demonstrated the mode of application of 
the instrument. The constrictor acted much as the ligature 
and torsion by dividing the internal and middle coats; it 
did not, however, destroy the external coat, while the inner 
coats could be peeled away and involuted toa degree varying 
with the extent to which the screw of the instrument was 
worked. The specimens showed the success of the con- 
striction. The instrument had to be applied for a few seconds 
only, and, after its removal, it was found that the involution 
of the coats was of iteelf sufficient to resist the flow of fluid 
injected into the artery. The results of experiment on the 
dead subject, and the trials which had been made of the 
constrictor on the living by American surgeons, were very 
satisfactory ; so that it deserved, Mr. Morris thought, a fair 
trial from all surgecns interested in measures having for 
their object the checking of hemorrhage or the occulsion of 
arteries in their continuity, without leaving any foreign 
body whatever in the wound. In aneurisms of the arch of 
the aorta, of the innominate, carotid, subclavian, and ax- 
illary arteries, torsion was impossible ; Esmarch’s bandage 
out of the question ; compression was neither convenient 
nor safe, even when it could be borne; carbolised catgut 
ligatures had been proved to be unreliable, and the galvano- 
puncture was fraught with dangers of ite own. In such 
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cases as the above, constriction by the “ artery constrictor” 
8 d to p advantages over all other methods, and 
promised a fair amount of success. Mr. Morris pointed out 
that it was most essential that the book of the instrument 
should be accurately made, or it would lacerate the externa! 
coat. Such he found to be the case with a constrictor made 
in this country from the drawings in Dr. Spiers’ original 

per. This had led him to obtain a pattern, through Mr. 
Hawksley, from America, made by the instrument- makers 
employed by Dr. Spiers. 


Archies and Aotices of Books, 


A System of Medicine. Edited by J. Russsti Reyrnowps, M.D. 
Vol. IV., containing Diseases of the Heart. London: 
Macmillan. 1877. 

[Frest Norrce.] 

Tue present volume of Reynolds’ System of Medicine has 
been so long expected, and so repeatedly delayed, that many 
will have become sceptical as to its appearance. It is well 
known that its delay was owing to the fact that the late Dr. 
Sibson had undertaken a considerable portion of the work 
upon the subject, and that the mass of material which he had 
accumulated, and the elaborate investigations which he had 
undertaken to clear up certain points, had prevented him 
from completing the work until shortly before his sudden 











“decease. We have thus in the present volume the resultant 


of the observations of a lifetime, and of the hard and patient 
work.of its last ten years in completing, classifying, and 
digesting those observations. 

In the present notice we shall confine our attention to the 
portion of the work performed by Dr. Sibson. We cannot 
overlook the fact that his articles, both in their elaboration 
and length, bear rather the character of monographe, and 
are entirely disproportionate to most of the other articles in 
this and the preceding volumes. But their intrinsic value 
fally justifies the editor in his decision not to alter or pare 
them 


The articles on Pericarditis and Endocarditis are by far 
the most elaborate, and, together with those on the Position 
and Form of the Heart, and Adherent Pericardium, occupy 
mearly 500 out of the 800 pages which make up the volume. 
Those who know anything of the author’s method of work 
will appreciate the difficulty in selecting points for observa- 
tion or criticism. It would not be difficult to criticise both 
the method and results of the work. Enthusiastic in his 
devotion to minute observation, laborious in the accumula- 
tion and ordering of facts, and thoroughly convinced of the 
value of the statistical method, Dr. Sibson was, as a writer 
and lecturer, in danger of being overmastered by the multi- 
tude of his facts, and of allowing his clear outlines to be 
lost in the details surrounding them. That he was by no 
means devoid of the power of graphic description will be 
‘evident from some parts of his work. But, as a rule, he did 
not arrange his facts so as to bring into prominence the more 
striking and important, und to leave the lesser to form a 


emere background, so as to present at once an effective and 


intelligible picture of disease, whilst not losing sight of the 
value of detail. Had he possessed or used such a faculty, 
we must allow that he would have exhibited genius of a 
very rare order. 

The articles on the Position and Form of the Heart and 
Great Vessels contain much that will be found in the 
author’s work on Medical Anatomy, which first established 
his scientific reputation. The precise shape, size, and 
position of each part of the heart are first thoroughly 
investigated. In discussing the relative position of the 
cardiac valves, Dr. Sibson strongly insists on the fact, in 
which he is no doubt correct, that of the three semilunar 





olds of the aortic valve, two are really posterior and only 
one anterior, instead of two anterior and one posterior, as 
they are often incorrectly described ; the left posterior being 
that from which the left coronary artery springs. The 
changes in position during action of the organ are next 
discussed ; and this section is followed by an elaborate cri- 
ticiem of the observations of Pirogoff, Braun, and Le Gendre. 
Of greater clinical interest is the brief and far less elaborate 
paper which succeeds it, on the Malpositions of the Heart 
due to abnormal conditions of surrounding viseera. 

But it is to the essay on Pericarditis that we must turn 
as the most remarkable of Dr. Sibson’s labours, and the 
best memorial of his work. The disease is most exhaustively 
discussed from every point of view, each several symptom 
or physical sign being treated of separately, and in every 
case the proportional frequency of oceurrence and the asso- 
ciation with other symptoms estimated by a comparison of 
statistics. The paper treats of the pericardial affection as 
it exists in connexion with acute rheumatism, Bright’s 
disease, and pywmia separately. The cases of rheumatic 
pericarditis on which the paper is based are 63 in number, 
out of a total of 326 cases of acute rheumatism that were 
under the author’s care in St. Mary’s Hospital. The 
statistics given show that endocarditis is nearly three times 
as frequent as pericarditis, and that pericarditis is rarely un- 
accompanied by endocardial affection, only 9 of the 63 cases 
entirely escaping. As regards the influence of occupation 
in predisposing to rheumatism and heart affection, Dr. 
Sibson very strongly insists on the fact that the employ- 
ment of female domestic servants combines all the condi- 
tions most favourable to ite production,—growth and labour, 
combined with exposure to variable temperature, being the 
most important factors. It must, however, be remembered 
that of the whole number of female patients attacked with 
acute rbeumatiem more than three-fifths were domestic 
eervants (101 in 168), and that in this respect statistics 
drawn from hospitals are of necessity liable to mislead. Two 
other important points which come out are that laborious 
occupations appear greatly to increase the tendency to 
pericarditis; whilst painters and plumbers, as working in 
lead, and brewers and waiters, whose habits tend to induce 
gout, are but rarely affected. It is often stated that at the 
onset of severe pericarditis the joint affection tends te 
diminish, and that the severity of the latter is frequently 
in an indirect ratio to thatof the former. This, however, is 
shown to be an error, for Dr. Sibson proves that severe 
joint affection and pericarditis are usually associated, and 
that only in about one-half of the cases does the joint 
affection become lessened in severity when the pericarditis 
is at its acme. Another important point is the relation of 
valvular disease to pericarditis. It is shown that perma- 
nent valvular lesion occurs with greater frequency where 
endocarditis and pericarditis coexist than when endocarditis 
alone is present—a fact which may be attributable to the 
greater intensity of the inflammation in the former case. 
Pain in the region of the heart was found to occur ina 
large proportion of cases, most commonly over the whole 
cardiac region, and with less frequency either at the epi- 
gastrium or the interscapular region, the latter afterswallow- 
ing or eructation. And, in relation to this latter point, it is 
remarkable that no mention is made of vomiting as of occa- 
sional occurrence at the onset of severe pericarditis, a 
symptom which has been ascribed to inflammation of the 
vagus or phrenic nerve, though, perhaps with more 
reason, to irritation of thediaphragm. This omission is the 
more noteworthy, since loss of voice is mentioned, and is 
ascribed to implication of the recurrent laryngeal by con- 
tiguity with the inflamed pericardium. 





The section on Affections of the Nervous System in 
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Rheumatic Pericarditis is one of the most interesting, and 
displays the remarkable faculty possessed by the author of 
collecting and classifying the observations of others in addi- 
tion to his own. No less than 180 cases are thus collected 
and tabulated. The heading of the section is obviously 
incorrect, for in it are considered not only cases associated 
with rheumatic pericarditis, but all cases connected with 
acute rheumatism, and also with pericarditis not of rheu- 
matic origin. Tbe cases are divided into two classes—those 
in which the temperature was observed, and those in which 
there is no record of it. Of the sixty-one cases in the first 
class, nearly one-half appear to be cases with a temperature 
over 106° F., associated with endo- or pericarditis, the 
highest temperature recorded being 111°6°F. The majority 
presented delirium followed by coma, stupor, or convulsive 
movements, delirium without coma also occurring in 
some, and more rarely coma or convulsion without 
delirium. Three cases of hyperpyrexia without delirium 
are also mentioned. But, true to his preference of facts 
to theories, and observation to explanation, Dr. Sibson 
scarcely attempts to consider what is the cause of the re- 
markable phenomenon of hyperpyrexia, and merely alludes 
to the occurrence of high temperature in sunstroke and 
after injury to the cervical spine as possibly presenting 
some analogy. Neither do we find any mention of the 
eccurrence of cerebral or spinal meningitis in association 
with rheumatic pericarditis, a fact so thoroughly established 
by observation that it should at least be kept in view in 
discussing the causes of hyperpyrexia. The subject of 
temporary insanity associated with acute rheumatism also 
receives a good deal of attention. Twenty-seven such cases 
are recorded, fifteen having endo-pericarditis, six simple 
endocarditis, one pericarditis, and five no obvious cardiac 
affection. The form of insanity was in the majority melan- 
cholia, with taciturnity and often refusal of food; in a few 
hallucinations were present, but these were comparatively 
infrequent. The duration was from three weeks to three 
months. Dr. Sibson refers the origin of the mental de- 
rangement to capillary embolism, and in support of this 
view adduces the general history, the common coexistence 
of endocarditis, and the fact that in some few cases emboli 
of the smaller or larger cerebral arteries have been found. 

We pass by the section on the Physical Signs of Rheu- 
matic Pericarditis, noting by the way the abundant employ- 
ment of the graphic method and the elaborate signe 
used by the author to indicate on diagrams the presence 
and position of certain physical signs. Nor can we do more 
than indicate the value of the exhaustive investigation 
into the coexistence of pericarditis with Bright’s disease, 
pyemia, and other general diseases. 

We come now to the treatment of the affection, preventive 
and curative. Dr. Sibson remarks that “the chief objects 
to be kept in view in the treatment o? acute rheumatism 
are—(1) the mitigation of the endocarditis, which is the 
usual and natural effect of that disease, and (2) the pre- 
vention of pericarditis, which, though the frequent, is not 
the customary, complication of that disease.” Absolute rest 
of the affected jointe, and local measures to relieve pain 
and to afford warmth to the joints, are the means upon 
which he relies rather than on measures directed to the 
cardiac region. During the attack, the employment of 
leeches over the heart, and cotton-wool with chloroform and 
belladonna liniment at the onset, appeared to diminish local 
pain and inflammation, but their effect upon an already 
present effusion appeared to be slight or doubtful. Of 
blisters, the author not only does not speak in terms of 
praise, but appears to be inclined to attribute to them 
directly evil effects. “Icannot,” he says, “find any in- 
siance in which they appeared to be of service, and they 





were certainly in some cases a source of discomfort.” Nor 
does the indictment end here ; for he adds that they cannot 
do any good, that their tendency, if any, would be to 
increase the hypermmia of the inflamed parts, and that they 
are apt to tend to secondary low inflammation in distant 
parts, even to degrade the character and prolong the exist- 
ence of the pericarditis itself. The sole benefit which he 
allows is that they may lessen the severity of internal pain 
by exciting external; and this, he adds, may be done by 
other less objectionable means. In spite of these grave 
charges, we cannot but suspect that some little prejudice 
in favour of leeches must have inspired the aversion to 
blisters, and this is the more matural as a large number ef 
the author’s observations would have been impossible if im 
every case they had had to be conducted on a blistered sur- 
face. Paracentesis of the pericardium is next discussed, 
and the recorded cases of operation are mentioned. After 
describing the various methods of operation, Dr. Sibson 
observes that in cases where it is really necessary the fluid 
must exist in quantity below the level of the heart itself, 
and he therefore recommends the insertion of a fine trocar 
or aspirator needle at a point just above the upper edge of 
the sixth left cartilage, at the lowest part of ite curve, 
more than an inch within the mammary line, and that the 
instrument should penetrate partly inwards and in a slightly 
downward direction. When, however, the heart iteelf is 
enlarged, owing to valvular disease, this position would 
be unsafe, and Dr. Sibson recommends puncture either 
through the ensiform cartilage or between it and the inner 
border of the left seventh rib cartilage. We must, however, 
protest that the operation is almost never indicated in cases 
of purely serous effusion or of rheumatic pericarditis, and that 
in the extremely rare cases in which it may be called for, there 
nearly always existe considerable dilatation of the heart, due 
to paralysis or inflammatory softening of ite muscular walls ; 
and we believe that in the majority of cases the symptoms 
ascribed to the pericardial effusion are really due to this 
cause. A warning on this point is the more necessary, 
because the author, whilst stating that puncture of the peri- 
cardium is very rarely called for, omits to point out these 
important facts, and the attention bestowed on the method 
of operation might lead to an erroneous estimate of its fre- 
quency or necessity. 

A brief article on Adherent Pericardium is extremely 
good, and worthy of careful study. The varying anatomical 
conditions are very carefully and thoroughly described, and 
the history of the disease, the symptoms and physical signs, 
concisely detailed. The signs most valuable in diagnosis 
of adherent pericardium are stated to be a retraction of the 
intercostal spaces and lower end of the sternum during 
systole, and a diastolic recoil or back-stroke of the lower 
half of the sternum, the latter alone being pathognomonic. 
Constancy im the area of cardiac dulness, under varying 
respiratory conditions, and absence of displacement of the 
apex when the patient turns on the left side, are also 
valuable indications. Other signs are considered to be of 
leas significance. 

We have devoted so much space to the article on Peri- 
carditis that we must leave that on Endocarditis almost 
unnoticed. This, however, is of the less importance from 
the fact that there are indications throughout a large part 
of the article of some haste, as if the author had simply 
transferred rough notes of cases without carefully digest- 
ing them. There is, however, a large amount of valuable 
material, and some parts are carefully written; but the 
article as a whole will not bear comparison with that on 
pericarditis, which is the best memorial we possess of the 
author’s genius and work. In conclusion, we cannot but 
heartily concur in the remark of Dr. Reynolds: “ We have 
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in this volume the results of many years of Dr. Sibson’s 
ardent toil, and the last, and,.as I think, the best, pro- 
duction of that earnest, industrious, enthusiastic worker, 
and the most kind and genial friend.” 





The Students’ Handbook of Forensic Medicine and Medical 
Police. By H. Ausrey Huspanp, M.B. Second Edi- 
tion. Edinburgt: E. and 8. Livingstone. 1877. 

Tuts little book has run to a second edition in two years, 
80 that we may conclude that it has been found to be a 
useful volume. This it certainly appears to be, for it has 
avery large amount of information compressed into an in- 
credibly small space. In addition to all the subjects usually 
treated of in works on forensic medicine, the section de- 
voted to “‘ Medical Police” will be found full of the most 
varied and interesting matters, culled from many different 
sources. First we have a chapter on man subject to various 
physical and moral influences; then the individual man 
is considered. Next comes a chapter on vital statistics 
and life assurance. Mr. Husband then gives an epitome 
of hygienic matters, such as air and ventilation, climate, 
meteorology, drainage, water, food, dwelling-houses, epi- 
demics, and contagion. Lastly, we have abstracts of some 
of the chief Acts of Parliament baving reference to quaran- 
tine, and various sanitary questions. The author of this 
little work has read extensively both in the domain of medi- 
cine proper and in the region just outside of it, and this 
extended knowledge and the happy union of purely medical 
facte with others of more general interest, give the book an 
individuality, and certainly have the effect of making it 
very readable in spite of the great compression of its con- 
tents. 





Aualptical Records, 


OFEN-RAKOCZY BITTER MINERAL WATERS. 
(®. GALLAIS AND CO., 27, MARGARET-STRERT, w.) 

Tuis mineral water is one of the most powerful salines 
we have met with. It contains a very large quantity of 
sulphate of magnesium, besides sodium, calcium, and other 
salts, and bromine is easily detected in it. Its taste is 
almost exactly that of a solution of Epsom salts. So many 
mineral waters now compete for public favour that it is not 
easy to decide between them, but there can be no doubt of 
the real activity of this one. 





BISCUITS FOR MEDICINAL USE, 
(J. BONTHRON, 106, REGENT-ST.) 

We have received from the above well-known maker no 
less than six different eamples of biscuits, &c., intended for 
dietetic treatment. No.1 is called the “ diabetic biscuit,” 
and contains much gluten and very little starch. No. 2 is 
the “Regent biscuit,” made from gluten and prepared 
bran. No.3 is an “almond biscuit”; and the rest are 
modifications of the first two. They are excellent prepara- 
tions; and though, of course, they are not so palatable as 
if they contained the normal quantity of starch, they can 
be eaten without difficulty or repulsion. Indeed it is not 
easy to see how they could be improved. 


GRANULAR EFFERVESCING HYPOPHOSPHITES 
OF LIME AND OF SODA, 
(XOUNG AND POSTANS, 35, BAKER-STREET.) 

These useful medicines can be obtained in their new form 
of two distinct strengths—one containing five, the other 
ten grains of either hypophosphite to the teaspoonful, Our 
analysis shows that they are well made and accurately de- 
scribed. 





| Improvement Fund of the Westminster Hospital. 


—s 





LAXORA LOZENGES. 
(P. GuYoT, 82, SOUTHWARK-STREET.) 

We have no hesitation in recommending this preparation 
as a useful because mild aperient. The lozenges are ex- 
ceedingly pleasant to the taste, and will be regarded by 
children simply as “sweeties.” It is a great improvement 
on the preparations which are in common use for the same 
purpose, and will be really valuable in families. 


PROCTOR’S REGISTERED EARTHENWARE MEDICINE 
MEASURES. 
(Ss. MAW, SON, AND THOMPSON, ALDBRSGATE-STREET.) 

This appears to us to be the embodiment of a very sensible 
idea. The irregularities and even accidents arising from 
the use of spoons of different sizes as measures are familiar 
to all our readers. The spoons in common use do not corre- 
spond to the measures prescribed, and many variations are 
possible. It is now proposed to overcome these difficulties 
and to ensure uniformity by sending with each bottle, or at 
any rate with the first bottle of a series, a white earthen- 
ware measure to contain the prescribed dose. The measures 
cost a little over a penny each, are very neat, and would be 
popular in households. We recommend them warmly, and 
suggest that in important cases they might even be pre- 
scribed by physicians. 

GUAVA PASTE AND JELLY. 
(COSTA AND CO., HABANA.) 

Guava jelly is now an article of considerable sale in this 
country. The jelly and paste inside the box are very good, 
but not different, so far as we can perceive, from the similar 
articles now so often seen on the dining-table. 


BRAVAIS’ DIALYSED IRON. 
(BURGOYNE AND CO,, COLEMAN-8TREET.) 

Graham’s memorable discovery of dialysis received one 
of its first applications in the preparation by him of liquid 
ferric hydrate. Ferric chloride in solution dissolves a large 
quantity of the hydrate, and when the mixture is dialysed 
the crystallised chloride passes through the membrane, 
while the colloid hydrate remains behind in aqueous solu- 
tion. Suchasolation, neutral, tasteless, and containing but 
little chloride, is now before us. It is precipitated both by 
acids and alkalies, but can be mixed with water in all pro- 
portions. It is a beautiful and interesting preparation, and, 
like most of those which come from Paris, is neatly got up 
in a box containing a little pipette and india-rubber cap for 
the delivery of drops. 

It is right to add that Messrs. Squire, of Oxford-street, 
manufacture the same solution, and claim to have intro- 
duced it as long ago as 1869. 











Royat Mepicat Benevotent Funp Society or 
TrELaAND.—The thirty-fifth annual meeting of this Society 
was held on the 4th inst., atthe King and Queen’s College 
of Physicians. The grants awarded this year amount to 
£1273, which includes a donation of one hundred guineas 
from Dr. Kidd, being thus distributed: to medical prac- 
titioners £357, widows £763, and orphans £153. During 
the year there were 103 applications for assistance, a 
number much above the average. Resolutions were adopted 
that the Society was eminently deserving of the confidence 
and support of the profession at bome and abroad, and that 
the medical students who contributed to the funds deserved 
the best thanks of the Society for their warm sympathy and 
substantial aid. 


Bequests, &c., To Mepicat Caaritres.—Mr, Wil- 
liam Coulson, F.R.C.8., bequeathed £1000 to St. Mary’s 
Hospital, Paddington ; 2500 to the Penzance Dispensary; 
and £500 to the Royal Sea-Bathing Infirmary, Margate. 
The Grocers’ Company have given £100 to the Repairs and 
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Ir the Lord President, at a moment when the profession is 
singularly dissatisfied with the Medical Council, used the exact 
words to the deputation from the Council which he is reported 
to have used, it becomes all who realise the importance of 
the relations between the State and the medical profession 
to consider their import and their fitness. We are told by 
the President of the Council that “incidentally the Lord 
President observed—what he was sure the Council would be 
glad to hear—that he himself, and the Government generally, 
feel that a body constituted like the Medical Council is in 
full possession of the knowledge of what is necessary in rela- 
tion to medical questions, whether viewed professionally or 
in a more complete and national sense.” As Dr. AcLanp 
only spoke from memory, and has perhaps naturally a ready 
ear for words of confidence from ministers, he may have 
taken a larger view of the import of the minister’s words than, 
strictly interpreted, they will justify. “Medical questions, 
viewed professionally, and in a complete and national sense,” 
is a very large expression. There can be no doubt that with 
the advance of civilisation and of medicine every Government 
will find itself compelled to take counsel of some medical 
authority. Are we to understand that the Government, 
having abolished the office of medical adviser to the 
Privy Council, means to consult the General Medical Council 
upon all medical questions? This would appear to be a 
cheap way for a Government to get its medical advice, but 
we are not supposed to have in office a Government guided 
by mere economical considerations. We venture to say that 
this way of getting medical advice would be neither cheap, 
dignified, nor effective. The constitution of the Medical 
Council is defined by Act of Parliament, and so are its duties, 
and whichever of these be regarded, it must appear to the 
Lord President, as it does to us, that the Medical Council is 
not a body on which the Government can rely for guidance 
“on medical questions,” in the broad sense of that word. 

It is due to the Government to point out that the only 
subjects in reference to which the Lord President sought 
the advice of the Council—according to the statement of 
Dr. AcLanp—were those of the registration of colonial and 
foreign degrees, and, secondly, the education of midwives. 
Both of these subjects involve questions of medical educa- 
tion, and might on this account be thought fitly referable to 
the General Council of Medical Education. But one or two 
facts will show how unfit the Medical Council is to advise the 
Government even on the latter point. First, there is not one 
man in the Council familiar with the practice of midwifery, 
to say nothing of the absence of an eminent obstetrician. Sir 
Dominic Corrigan showed this forcibly. Four years ago the 
Council considered this subject, and could come to no clear 
conclusions about it. Since that time women have been 





have noticed how lame and helpless were the conclusions 
of the Council at its late meeting on the question of the 
education of midwives; so that if the Government waits 
till it gets a practical scheme from the Medical Council, it 
will wait ad Grecas Kalendas. 

If the Lord President will consider that in the Council 
obstetricians and general practitioners are conspicuous by 
their absence ; that it consists essentially or mainly of repre- 
sentatives—many of them certainly very able and earnest— 
of the interests of teaching or examining bodies; and that it 
exists under an Act of Parliament for certain defined purposes 
—to wit, to make orders for regulating the registers to be 
kept under this Act; to represent defects in the courses of 
study and the examinations to be gone through to obtain 
medical qualifications to the Privy Council, and to prepare 
“‘a book to be called a British Pharmacopaia,” he will be 
convinced that the Council is not a body to be consulted on 
“all medical questions” by the Government. For the specific 
purposes for which it exists it thinks it only necessary to 
meet once a year; and if the Government is to look to it for 
advice, it must either wait for a year or summon the 
President from Oxford to give irresponsible and personal 
advice. 

It seems probable that Dr. Actanwp misunderstood the 
Lord President. But we cannot blind our eyes to the fact 
that the Government since the resignation of Mr. Smow 
has drifted in medical questions. Mr. Smron could not help 
remarking with much emphasis that “the Duke of Ricamorp 
in receiving a deputation from the Council charged with much 
technical matter had not in attendance any functionary of the 
medical profession.” The Council seemed too much flattered 
with the idea of being brought into consultative relations 
with the Government to share Mr. Smron’s concern at the 
fact that the Government seems to have no medical adviser 
to give continuous attention to medical questions, and to 
give it responsible advice. But we fully agree with him 
that there is no chance of getting matters of medical detail 
dealt with in a Government office unless there is some skilled 
officer to take them in hand. Is it not a fact that all the 
stimulus to conjunction of medical bodies and amendment 
of the Medical Act came from the ex-Lord President, spe- 
cially informed and inspired by a medical adviser to the 
Privy Council? That gentleman now, unfortunately, is no 
longer such and has ne successor. True, he is a member of the 
Medical Council. But in that capacity his power to advise 
the Government is much curtailed, as was painfully shown by 
the way in which the Council rejected his report on the 
urgent subject of midwives. The Government should at 
once understand that the Medical Council is a badly- 
constituted body, even for the purposes for which it was 
created, and that it can never take the place of a medical 
corporation specially informed in certain branches of the 
profession, and, still more, that it can never make up for the 
want of a Permanent Medical Officer of Government for the 
purposes of the civil service of the State as authoritative, 
and as much to be respected, in this Department, as the 
Medical Directors of the Army and Navy are in theirs. De 
the Corporations mean to acquiesce in such views as are 


suffering seriously from the existence of a class of per- | attributed, we trust erroneously, to the Lord President ? 


fectly ignorant and uneducated midwives. Our readers will 
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Ws promulgate no strange doctrine in expressing a strong 
persuasion that private asylums for the insane—establish- 
ments maintained by private enterprise and for gain—are a 
mistake. They stand on an unsafe footing and exposed to 
perils too serious for toleration or neglect. The least im- 
portant, probably, of the dangers attendant on this mode of 
providing for the custody and treatment of the mentally 
affected is that which appears on the surface of the situa- 
tion. It is doubtless undesirable that a lunatic should be 
so placed that any person has an interest in the con- 
tinuance of his malady. This, however, is an objection 
which might be taken te the almost universal relations of 
the sick with their medical attendants, and clients-at-law 
are in no better plight, especially since the modern custom 
of “refreshing” counsel has sprung into existence. If the 
imputation that proceedings before courts of law and equity 
are sometimes prolonged by this process of payment would 
be repudiated with indignant warmth, we think the medical 
profession may with equal energy resent the suspicion that 
patients are not cured as rapidly as possible because the 
fees will cease when the case is completed. It must be 
admitted that the proprietor of a private lunatic asylum is 
somewhat specially circumstanced, inasmuch as it is reces- 
sary the “‘average number resident” under his roof should 
be maintained, or the current outlay will not be com- 
pensated, and an establishment must be kept up. In 
practice there is, unhappily, no difficulty in securing a 
sufficient number of inmates for any well-conducted house, 
and the embarrassing obligation of those who provide for 
the reception of cases of this class is, commonly, to meet the 
demand on the accommodation at their disposal, rather than 
to obtain patronage. Moreover, in this as in every other 
branch of practice, the profit accruing to a reputation for 
prompt cures greatly exceeds the gain resulting from long 
terms of residence. Scarcely enough weight has been given 
to this view of the facts, even from the strictly commercial 
standpoint. In short, the pecuniary argument is not 
tenable, at least in relation to first-class licensed houses, 
under the existing condition of matters, when lunacy is so 
prevalent a malady that, as we have said, the competition 
is not to fill the establishments provided for “patients who 
can pay,” but to secure their admission to the houses 
available for their reception. Nevertheless, we repeat, 
private institutions for the purpose in view are wrong in 
principle and socially inexpedient. 

Obviously some special provision for lunatic patients above 
the level of paupers is requisite. In comparatively few in- 
stances is it possible to treat a case of mental derangement at 
home. Removal from the scene and companionship in which 
the mind began to go astray is generally a primary condition 
of the remedial régime. It will seldom happen that the patient 
can be surrounded with new associations and placed under 
efficient supervision and moral control in his own residence. 
The constant, vigilant care of a medical superintendent can 
hardly ever be obtained for a single patient except by persons 
in affluent circumstances. Moreover, there are manifestly 
substantial advantages to be gained only by the orderly 
conduct of a sufficiently large and suitably-appointed estab- 
lishment. These, and contingent circumstances which need 
not be specified, make the provision of houses expressly 








adapted for the residence of a superior class of insane patiente 


indispensable. And it is equally apparent that medical 
prudence, not less than social instinct, enjoins the observ- 
ance of the same distinctions in rank among the sick which 
determine the usages and surroundings of life among the 
sound. There are the strongest grounds for believing that a 
highly sensitive state of feeling may coexist with the greatest 
distraction and seeming insensibility, just as the wildest mis- 
conceptions as to personal quality are found to be compatible 
with a ready compliance with the exigencies of strangely 
incongruous modes of existence. It is the art of the moral 
disciplinarian to correct the error in ideation by judiciously 
presenting the truth in fact and experience to the lingering 
or reawakened faculty of perception. The worst con- 
sequences must be expected to ensue from the introduction 
of patients above the ordinary level of paupers into public 
asylums as at present constituted. Such a procedure is not 
to be thought of. Meanwhile it is, we believe, not only 
desirable, but essential, to the successful control of lunacy 
that institutions should be provided with the immediate pro- 
tection of the State and conducted by public officials, where 
patients of all classes may be placed under treatment in 
circumstances suited to their social position and fulfilling 
the obvious requirements of science and safety. 

The grave objection to private establishments for the 
insane lies in the fact that, while the liberty of the subject 
probably requires considerable licence as to the treatment of 
ordinary disease, it imperatively demands that the power of 
imprisonment should not be trusted to any but public 
officers. It cannot be disguised that, as regards a very large 
proportion of the patients presumably “ under treatment” 
for lunacy, the most that can be done for their advantage 
is to keep them out of mischief. In a word, what is called 
“treatment” is in fact confinement, and the function of 
keeping persons in confinement under the legal authority of 
two certificates of lunacy so closely resembles imprisonment 
that we have no hesitation in asserting it is one which 
should not be performed by any person who is not a public 
official, engaged and remunerated by public authority and 
acting immediately under official control. It may be urged 
that the protection afforded by the supervision of a Board of 
Commissioners is ample. We are unable to make the 
implied admission. Occasional inspection by commissioners 
who in a few hours pass rapidly in review a list of names, 
and a crowd of more or less incompetent persons, is not a very 
satisfactory guarantee of safety. For example, it would be 
manifestly impossible for any two Commissioners, however 
diligent and expert, to asseverate that the individuals seen by 
them at any inspection were those designated in the asylum 
list. It is not necessary to explain how mistakes might 
arise, or malpractices are possible. The bare fact that absolute 
security does not exist must give rise to a feeling of dis- 
satisfaction, and should call for a remedy. We, however, 
prefer to take our stand on the general principle, and to 
assert that the power of holding Her Majesty’s subjects in 
durance on any pretext ought not to be entrusted to any person 
except officers of the State or a public authority. It is not 
necessary to suppose this power has been recently, or will be 
again, abused. No one except a responsible agent of the 
Government, imperial or local, should be permitted to retain 
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er exercise it. The circumstance that it is for the safe 


custody, and if possible the cure, of a patient the authority | 


is given, does not affect the question. The moment an in- 
dividual has been deprived of his responsible rights and privi- 
leges as a citizen, he should be placed under the immediate 
eontrol of the administrative authority. As we have said, 
in a majority of instances the inmates of asylums are simply 
confined—their treatment is a secondary consideration ; 
while this is the case it is simply monstrous to leave them 
in the han‘s of irresponsible keepers. Nothing is gained by 
#0 leaving them, and the State is not absolved from the duty 
of efficient and constant guardianship. The control of 
property is assumed by the State the instant a doubt as to 
ownership arises. Minors are protected, even the pro- 
perty of lunatics is protected, and in certain cases the Lord 
Chancellor assumes the duty of watching over their lives. 
Equally vigilant supervision ought to be exercised in the case 
of all lunatics, and to ensure direct control, no person of un- 
sound mind should be confined except in an establishment 
undcr the management of officials appointed by the Govern- 
ment, and remunerated by salaries payable cut of publie 
funds; in no way dependent upon the caprice of “ friends ”— 
possibly interested in the permanence of a case of insanity— 
er affected by the fate of the patient confined. 

It would not be difficult to show that many substantial 
advantages as regards the provision made for lunatics, the 
treatment they receive, and their prospects of recovery and 
‘discharge, would result from their being placed in public 
institutions. It must not be forgotten that the inmates of 
pauper establishments are now, for the most part, persons 
who have experienced many trials and vicissitudes to which 
the patients in private asylums have not, speaking generally, 
been exposed. It would, therefore, be impossible to compare 
the statistics of recovery or mortality in the two classes of 
institutions. If the public asylums had the same material 
to work upon which now falls to the lot of the licensed houses 
the results obtained by treatment might be compared, and 
it is not improbable the outcome would strengthen the argu- 
ment in favour of public institutions. With this question 
we are not, however, immediately concerned. It is in no 
spirit of captious criticism we urge the expediency of abolisk- 
ing private asylums, but on the ground of principle. We 
do not base the plea on any imputation against the mode 
in which these institutions are at present conducted. They 
may be irreproachable, but their existence is opposed to the 
best interests of society and of the insane. It createsa peril 
from which the community should be protected; and, because 
it augments the danger of sane persons being confined as 
lunatics, and of convalescent patients being retained in a 
condition of legal incapacity and bondage longer than their 
mental state requires, we believe it is a subject which falls 
legitimately within the cognisance of the Select Committee 
now investigating the working of the Lunacy Laws, and 
should receive attention before the inquiry is closed. 








M. Pasreve recently informed the Académie des Sciences 
that he is working at the relation of minute organisms to 
the charbon of cattle and allied diseases. Bacteria were 
discovered in the splenic blood by M. Davauve in 1850, but 
lately M. Paut Bear asserted that if the blood containing 


| bacteria were submitted to the action of compressed 
oxygen, the bacteria would be killed and the blood 


would still communicate the disease, although it might 


not contain a single bacterium. M. Pavt Berr inferred 


from this experiment that the contagious power of the 
blood must be attributed to some other constituent 
of the blood. M. Pasteur, however, is not of this 
opinion, and believes that another explanation can be 
given of the results obtdined by M. Berr. Instead of 
attempting to destroy the bacteria by compressed oxygen, 
he filters the blood which contains them. The method by 
which he performs this very delicate operation he proposes 
to publish hereafter, but he asserts that he succeeds in 
freeing the blood altogether from the bacteria, and that it 
may then be injected without any injury to the animal. He 
infers from this that the septic substances are solid and not 
in solution. 

A note on the same subject was communicated by 
M. Bovurtiaup, in which were described some experiments 
by M. Fz.rz tending to show that the active poisonous prin- 
ciple of putrid blood consists only of formed ferments. The 
experiments are of three series. In the first, M. Fenrz took 
the blood of a healthy dog, and allowed it to putrefy at a 
temperature of 113°F.; large numbers of bacteria were 
developed in it. He then injected the blood into four 
rabbits. The animals died after a few days, all presenting 
the characteristic symptoms of septic infection. In a second 
series of experiments, he raised the temperature of some of 
the putrefied blood }to 175°, when coagulation occurred. The 
clot was then diffused through distilled water, and the in- 
fusion thus obtained was found to contain bacteria. It was 
afterwards injected into four rabbits, which died in seven or 
eight days with the same symptoms as those into which the 
undiluted blood had been injected. In a third series of 
experiments, he enclosed some of the putrefied blood in irom 
tubes and erposed it to a temperature of 300°. No trace of 
bacteria could subsequently be discovered in the blood, and 
it had no effect on some rabbits into which it was injected. 

M. Pasreve, in response to a remark of M. Bour.taup om 
the necessity of specifying precisely the diseases from which 
the observations were made, asserted that he would take 
the fact of the presence of bacteria in the blood as the 
essential anatomical element of the affection which is the 
splenic fever of the sheep, the charbon of the ox, and 
the malignant pustule of man. Other maladies presenting 
similar symptoms, but in which the blood contains no bac- 
teria, he would designate by other names. The same opinion 
was strongly expressed at the subsequent meeting of the 
Académie, and M. Pastsvr announced his intended investi- 
gation of the state of certain farms in which charbon and 
such diseases were frequent, and in the water or in the dust 
he hoped to find the germs of bacteria. 








AnorTuer case of cruelty practised by an attendant in 
charge of insane patients at an asylum has been “settled” 
by fine. The culprit, a female, “ brayed” the head of her 
victim on the floor, and beat ber with a slipper. For this 
brutal offence the justice of Stockton inflicted a fine of £5 
and costs. We must again protest that euch punishment is 
wholly inadequate. 
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Annotations, 


“Ne quid nimis.” 





HOMCEOPATHY AND ITS PROFESSORS. 


Tue slight hope which we encouraged last week of the 
possible return of a few of the more enlightened homemo- 
pathists to rational and ecientific medicine has been de- 
stroyed by a perusal of the homm@opathic literature which 
has appeared during the week, and by the letters addressed 
to us by Dr. Wyld and other homa@opathists. 

The letter which we publish this week from Dr. Wyld 
confirms our fears that the attempt to bridge over the 
gulf which exists between us and homamopathists must be 
indefinitely postponed, if not altogether given up. Last 
week we were told that “so-called hommopathists have 
almost entirely abandoned the use of globules, and have 
substituted doses in a tangible form,” and that, “ whereas 
the early home@opathists denounced all auxiliaries in 
the treatment of disease, it is now the practice to make 
frequent use of all remedies of a simple kind, such 
as occasional aperients, anodynes, opiates, anzsthetics, 
tonics, galvanism, hydropathy, Turkish baths, and mineral 
waters.” ‘In short,” said Dr. Wyld, “ we define our prac- 
tice as rational medicine, including the application of the law 
of contraries, but plus the application of the law of similars.” 
On the strength of these statements we did not hesitate to 
allege that the belief in the efficacy of infinitesimal doses 
had been discarded, and the so-called law of “ similia simi- 
Vibus curantur” repudiated. This week Dr. Wyld affirms 
that we have misunderstood the spirit and object of his 
letter, and further states, “I do not disbelieve in the in- 
fluence of the infinitesimal (sic), nor do I abandon the appli- 
cation of the law of similars.” Unless this be a mere verbal 
quibble, we confess ourselves unable to reconcile the utter- 
ances of last week and this. We referred to the efficacy of 
an infinitesimal dose (Hahnemann’s best dose for all diseases 
was the decillionth of a grain, numerically expressed by the 
figure 1 with sixty 0’s after it), but Dr. Wyld speaks of the in- 
fluence of the infinitesimal, and appeals to Spallanzani’s state- 
ment that the millionth of a grain of frog sperm 
can impregnate the ovum. We fail to discover any simi- 
larity between the action of an infinitesimal dose of a drug 
upon a diseased organism so vast and complicated as the 
human body, and the operationof a living sperm-cell placed 
under the most favourable conditions of vitality. Again, if 
professed homw@opathists apply what they designate the so- 
called law of contraries in their practice, we maintain they 
have logically repudiated the law of similars. If they 
profess to believe “‘contraria contrariis curantur,” as well 
as “‘similia similibus curantur,” it is evident that they do 
not believe that diseases are to be cured only by similars, 
and we are justified in affirming that they repudiate the 
universality of the homeopathic doctrine. If, therefore, they 
still retain a name which perpetuates in the public mind 
an impression that they profess and practise strict homm@o- 
pathy, or that their practice differs in any essential par- 
ticular from that of ordinary medical practitioners, they 
cannot expect, much less claim, to be admitted into our 
medical societies, and to unrestrained professional inter- 
course. 

The professional amalgamation of homcopathists and the 
practitioners of rational medicine must be regarded for the 
present as impossible, unless, perchance, we are ready and 
willing to accept terms proposed by a writer in the last 
issue of the Monthly Homeopathic Review—nvamely, to abolish 
all sectarian names “by the current adoption openly of 
homeopathy.” 








AMENDMENT OF THE PENAL CLAUSES OF 
THE MEDICAL ACT. 


Ir is satisfactory to find that a deputation of practical 
men, well acquainted with the defects of the Medical Act 
and the extensive ramifications of illegal practice, have had 
an interview with one of the most practical mem bers of the 
Government—Mr. Cross, who, when a private member of 
the House, took great interest in questions of medical re- 
form. There were present, Dr. Richardson, Mr. Nelson 
Hardy, Mr. C. J. C. Pridham, Dr. Rogers, Mr. R. H. S. Car- 
pester, Mr. Gant, Mr. Hentsch, Dr. Lloyd, Mr. Snell, Dr. 
Sargeant, and Mr. Chandler. The deputation asked for a 
clear and effective clause that would make the conviction of 
illegal and uneducated practitioners a matter of certainty, 
instead of, as at present, great uncertainty. The first im- 
pression of a Minister might be that mere professional 
reasons and interests moved the deputation to ask such 
changes in the Medical Act. We shall not affect any mock 
modesty and say that men who have been subjected to very 
stringent and costly processes of education and examination 
before being allowed to practise on Her Majesty’s subjects 
regard with indifference the looseness of law which permits 
the most unprincipled and ignorant persons with impunity 
to dupe good citizens under the pretence of doctoring them. 
But the remarkable evidence adduced by Dr. Rogers and 
Mr. Carpenter should satisfy the Government that this is 
not a mere question of professional hardship, but of great 
public importance. Dr. Rogers showed the large extent to 
which unqualified assistants are used in Poor-law practice, 
contrary to the regulations of the Local Government Board, 
and Mr. Carpenter produced a bundle of certificates of death 
signed by a druggist’s assistant, certifying the cause of 
death in every case “effusion on the brain.” Such a run 
of “effusion on the brain” would imply either that the 
writer of the certificate laboured under the disease, or, if 
real, that it was produced by wrong medicines. In either 
case, it is a grave scandal that death can be so lightly 
treated. The case of the demoralising set of quacks was 
placed clearly before Mr. Cross. These men produce an in- 
calculable amount of misery and mischief, and, by the 
vilest sort of intimidation, extort such large sums from their 
victims as make the ordinary fines unimportant to them. Im- 
prisonment is the only fit punishment for this class of 
offenders. The deputation complained too of the Medical 
Council for not protecting the public from unqualified prac- 
titioners, though it has funds accumulating which it knows 
not how to use. 

Mr. Cross, who has the faculty of seizing hold of questions 
at their practical point, promised to make inquiries as to 
magistrates and their difficulties in construing the present 
law, and to communicate on the whole subject with the Lord 
President. We are of the number who want to see the 
Medical Act amended in a thorough way, and not in its 
mere penal clauses ; but the present vague and lax state of 
these clauses facilitates death and demoralisation, and 
ought, without delay, to be amended. 





““ SUNSTROKE.” 


Tue sudden accession of heat has already produced one 
fatal, and more than one severe, case of sunstroke in the 
metropolis. Probably the affection so designated is not the 
malady to which the term coup de soleil can be properly 
applied. The condition brought about is an exaggerated 
form of the disturbance occasioned by entering too suddenly 
the “hot” room of a Turkish bath. The skin does not 
immediately perform its function as an evaporating and, 
therefore, cooling surface, and an acute febrile state of the 





organism is established, with a disturbed balance of circula- 
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tion, and more or less cerebral irritation as a prominent 
feature of the complaint. Death may suddenly occur at 
the outset of the complaint, as it has happened in a Turkish 
bath, where the subject labours under some predisposition 
to apoplexy, or has a weak or diseased heart. It should 
suffice to point out the danger and to explain, by way of 
warning, that although the degrees of heat registered by the 
thermometer, or the power of the sun’s rays, do not seem to 
suggest especial caution, all sudden changes from a low to 
a high temperature are attended with danger to weak 
organisms. The avoidance of undue exercise—for example, 
persistent trotting or cantering up and down the Row—is 
an obvious precaution on days marked by a relatively, if 
not absolutely, high temperature. We direct attention to 
this matter because it is obvious the peculiar peril of over. 
heating the body by exertion on the first burst of fine 
weather is not generally realised. It is forgotten that the 
increased temperature must be measured by the elevation 
which has recently taken place, not the number of degrees 
of heat at present recorded. The registered temperature 
may be more or less than that which occurred a year ago; 
but its immediate effects on the organism will be determined 
by the conditions which have preceded it and the violence 
of the change. 





THE WAR. 


Tue enthusiasm of the Russian people in providing means 
for the relief of the sick and wounded of their army during 
the war seems rather to increase than diminish. We cannot 
attempt to enumerate within the space at our disposal the 
contributions in money (some of large amount) of the 
different towns and provinces throughout the Empire for 
this purpose. The great majority of these contributions are 
destined for the use of the forces in the field, but a part is 
given, with much foresight, for the special benefit of neces- 
sitous families of soldiers on active service. For example, 
the municipality of Penza has voted 25,000 roubles for the 
sick and wounded, and 6000 roubles for the assistance of 
soldiers’ families. The nobility of the Government of Penza 
have, it may also be noted, determined to tax themselves 
for the sanitary wants of the army, at the rate of 3 copecks 
for every deciatine of land they hold. This voluntary tax, 
it is estimated, will produce 34,000 roubles, 

The following jottings may be given in further illustration 
of the marvellous voluntary movement which is now pro- 
gressing in Russia in aid of its forces in the field. A few 
days ago, previous to their departure for the seat of war, 
35 sisters of charity of the community of Exaltation of the 
Cross, 26 sisters of the community of St. George, 9 sisters of 
the community of the Holy Trinity, and 14 women assistant- 
surgeons, were presented to the Emperor and Empress. 
Next to the organisation and despatch of Her Majesty’s 
sanitary train, an account of which was given in Tue Lancet 
of June 2nd, an ambulance corps formed by the Evan- 
gelical Diaconate in Russia would appear to have excited 
the greatest attention. This corps consisted of 13 members 
of the community in St. Petersburg, 4 from Revel, 4 from 
Riga, and 4 from Mitau, and of 25 volunteer sisters, all 
under the direction of the Superior of the Deaconesses. The 
principal medical officer of the corps is Dr. de Mayer, with 
whom are associated Dre. Peters and Wahl and many young 
medical men. The corps is destined for Kalaresch, where it 
will establish for the moment a hospital to be constructed 
of huts, readily erected and taken to pieces. One party of the 
deaconesses will be detached to take charge of sick and 
wounded on the railway between Giurgevo and Yassy, another 
party will perform a like function on the line of Yassy- Unghen. 
The eisters will wear a badge on the arm marked with the 
Red Cross and with the initials “E.D.” (Evangelische 


Diakonie). The departure of this corps from St. Peters- 
burg was witnessed by a great crowd, of which the enthu- 
siasm was raised to a high pitch when the members of the 
corps, before taking their seats in the train by which they 
were to travel, sang the hymn “ God protect the Czar.” 
Afterwards, while the arrangements for departure were 
being completed, a chorale was sung. Then, when the train 
began to move from the station, the deaconesses, amidst 
the profound emotion of the crowd in the railway station, 
struck up the hymn “ Ein’ feste Burg ist unser Gott!” 
Before the departure of this corps from St. Petersburg it 
had been received by the Emperor and Empress, and had 
been thanked by them for its noble devotion. 

It is reported that a member of the Merchants’ Club offered 
25,000 roubles to the Red Cross Society if any other member 
would contribute 10,000. The offer was accepted at the 
moment, and the sum of 35,000 roubles at once paid to the 
credit of the Society. The receipts of the Red Cross Society 
to the 17th May last amounted to 385,150 roubles. 

A Russian decree just issued for the guidance of Russian 
authorities during the war contains, among other provi- 
sions, the following :—“ In accordance with the Convention 
of Geneva of the 10th (22nd) August, 1864, with respect to 
the sick and wounded soldiers, the commanders of the 
belligerent armies are to respect the dispositions of this con- 
vention, which renders the enemy’s hospitals, ambulances, 
and medical staff inviolable, on the condition of the enemy’s 
reciprocity.— Note: When the Turkish Government shall 
have, with the previous consent of Russia, adopted in place 
of the Geneva red-cross flag a special distinctive badge for 
its hospitals and ambulances, the commanders of the belli- 
gerent armies will take all the measures necessary to insure 
the inviolability of establishments and persons placed under 
the protection of this distinctive badge, in conformity with 
the Geneva Convention, if the stipulations of the latter are 
observed by the Ottoman authorities.” 





VACCINATION AND THE LONDON SCHOOL 
BOARD. 


To the believers in the efficacy of successful primary vacci- 
nation asa protection from smal!-pox, at any rate among in- 
fants and children, the fact that the deaths of 722 children 
under five years of age have oocur'ed in London rom small- 
pox since the commencement of the present epidemic affords 
conclusive proof of the inefficient administration of vacci- 
nation in the metropolis. It may be estimated that these 
722 deaths from smal!-por represent about 3000 cases of 
attack among children under five years of age, ani signify 
that 6°5 per 1000 of the 458,893 children estimated now 
to be living in London at these ages have, during the past 
twelve months, suffered from small-pox. While there is no 
reason to doubt that a large proportion of these children 
had never even been presented for vaccination, there is con- 
siderable ground for believing that a certain proportion 
had been what is called vaccinated, and were registered as 
successfully vaccinated, although the fact that they did not 
bear the characteristic marks afforded conclusive evidence 
to the contrary. The amount of inefficient vaccination dis- 
closed by a medical examination of children in London has 
before now sufficiently explained the prevalence and fatality 
of small-pox among children under five years of age, and 
while the improvement in the quality of primary vaccination 
is an urgent necessity, it is fully as necessary that systematic 
steps should be taken to discover and revacciuate those 
children whom the defects of the present system have left 
really unprotected, although “vaccinated” in the vulgar 
acceptation of the word. 

Few of the boards of guardians in London have, however, 
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made any serious attempt to repair the defects of inefficient 
vaccination. The inspection of children in elementary 
schools »ffords one of the most effectual and available means 
for attaining this end, and it is with great regret we hear 
that the London School Board have declined to permit such 
inspection in board schools. Small-pox has been for some 
months especially prevalent and fatal in Bow and Poplar, 
and the proportion of cases occurring among children has 
also been exceptionally large. With a view to remedy the 
neglect and inefficiency of vaccination the Poplar guardians 
recently applied to the London School Board for permission 
to have the children attending the local board schools in- 
spected. The matter was referred to the School Manage- 
ment Committee, who replied that they could not advise 
that permission should be given for such inspection, as the 
matter was beyond the jurisdiction of the School Board. It 
is but too evident that no other measure than the inspection 
of children in elementary schools is likely to be so effective 
in discovering those children who are unvaccinated or im- 
perfectly vaccinated, and hence unprotected from small-pox. 
The timid policy of the London School Board in this matter 
is therefore to be much deplored. It is possible that their 
real objection is to the inspection of the children by the 
Poor-law authorities, and, if so, this difficulty might be met 
by the London School Board appointing an inspector of 
their own, who would report from time to time generally 
upon the health and condition of the children in the 
board schools, and especially upon the efficiency or other- 
wise of their vaccination marks. 





SESSION AND SEASON. 


Tue hard work of session and season has now fairly 
commenced. The House of Commons began its morning 
sittings on Tuesday last, and it prolongs the ordinary 
working night until dawn. The candle is burning at both 
ends. The Lords are settling down seriously to business ; 
and when the Ascot week is over, there will be no respite 
of energy until the close of the session, which, if the outlook 
may be trusted, threatens to be long. Besides this indns- 
trial consumption of strength in the service of the State, 
there is the labour of the annual carniva!, upon which the 
comfort of the working population so much depends. A 
dull season implies poverty and distress to thousands of 
families who are dependent upon the trade stimulated by 
the gaiety some shortsighted economists affect to despise. 
‘Everything in the shape of comfort for an immense multi- 
tade of families through the summer and next winter rests 
‘on the issue whether the season is “gay.” It is therefore 
mo mere pleasantry to express the hope that nothing may 
eccur to clond over the prospect. Meanwhile all this activity 
calls for caution with regard to health. Each year lives are 
blighted and constitutions ruined because wisdom is for- 
gotten in the revel of enjoyment. Heated rooms, reckless 
exposure, excessive exertion, injudicious dressing, drinking, 
and feeding, work irreparable mischief in systems not espe- 
cially strong. The perils which beset society in these re- 
spects have been so repeatedly pointed out that it is not 
worth while to recount them. Meanwhile the moment is 
opportune for a special caution. The long prelude of rain 
and changeful westher which ushered in the summer scat- 
tered the seeds of disease broadcast. More than common 
prudence will be necessary to avoid the development of a 
crop of evil consequences. Attention should be espe- 
cially directed to chest and throat affections, and every 
means taken to escape the avoidable perils of weather 
during the whirl of excitement and the pressure of worry 
and work. Members of the Lower House of Parliament, 
and those who frequent crowded assemblies breaking up at 


changes of temperature, but to the vapours rising from 
ground long saturated by a heavy rainfall, and imper- 
fectly dried. London is not worse placed than other dis- 
tricts in this respect; but during the height of the sum- 
mer season it is crowded with a dense population peculiarly 
sensitive to climatic influences; and it is right to say that 
special care will probably be necessary to avoid mischievous 
results during the season on which we have now fairly 
entered, when the stamina of young and weak constitutions 
is likely to be severely tried. 





THE ALLEGED STARVATION CASE 
WIGHT). 

Tue Local Government Board has, with considerable 
promptitude, completed the official process of justification 
in the case to which we adverted last week. Our readers will 
remember it related toa workhouse with only one water-bed 
which is “‘ beyond repair,” and where one female nurse takes 
charge of thirty-four patients. We pointed out that the 
condition of matters at the Isle of Wight pauper establish- 
ment must be deplorably inefficient, and for the tolerance 
of this evil the Local Government Board is responsible te 
public opinion inasmuch as it bas assumed the administra- 
tion of the Poor-law system, a task for which it is apparently 
incompetent. We remarked that it would be interesting to 
see how the Board distributed among its subordinates and 
officials the blame arising out of the death of an idiot from 
starvation. The Board is unable to shake off the incubus 
of the verdict returned by a coroner's jury, and admits that 
the deceased died from starvation. The individuals sacri- 
ficed to public opinion are then named. Two nurses are 
discharged, including, of course, the woman who would not, 
or could not, give efficient attention to thirty-four patients. 
The master is “ censured,” the medical officer requested te 
resign, and his deputy disqualified from again acting in a 
similar capacity. The guardians are not offended by any 
unpleasant proceedings, and the Local Government Board 
neither exculpates nor condemnsits own inspectors. It is not 
explained how a workhouse has been so ill-provided and badly 
conducted, or on what grounds of humanity, or pretence of 
justice, an idiot came to be placed in an institution of the class 
instead of being sent to a special asylum! It would be mani- 
festly impossible for the central authority at Whitehall todeal 
with these vital points without avowing its own inefficiency, 
and confessing the supervision it affects to exercise an empty 
sham. We think the matter requires the intervention of 
the Legislature, and we trust the ineffectual nature of the 
Poor-law administration carried on by the Local Govern- 
ment Board will, at an early opportunity, receive the prac- 
tical attention it deserves. 


A HEALTH REPORT. 


Mr.Atrrep Haviianp, medical officer of health to the 
Northamptonshire combination of sanitary authorities, has 
recently prepared a very useful and interesting map and 
memoranda in connexion with the sanitary condition, 
geology, vital statistics, &c., of Oundle, in Northampton- 
shire, for the use of Mr. Simon, who bas been requested by 
the Grocers’ Company to report upon the eligibility of this 
town as a site for the erection of considerable additions to 
the Grammar School buildings. The map is most elabo- 
rately prepared, and the entire subject appears to be treated 
exhaustively, being supplemented by a report from Professor 
Attfield on eight well waters used in the district for 
drinking purposes. Mr. Haviland recommends, asa result, 
the extirpation of all old drains, cesspools, &c., with several 
feet of soil in their neighbourhood, the removal of all old 
building material, concrete foundations to the new school,a 
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town, a prohibition as to all sewage entering the town 
drains, and the adoption throughout the town of the dry 
method of sewage disposal. 
These recommendations are made on account of some 
somewhat exceptional peculiarities. Oundle is almest en- 
tirely surrounded by the river Nene, into which, however, 
the sewage cannot be projected. Some years ago drains 
were laid throughout the town for surface and storm waters, 
these drains being uncemented and loosely put together, so 
that their contents freely percolate into the rock above and 
below them. In spite of legal prohibitions there is no 
doubt that a great deal of sewage finds its way into these 
drains, and that, as a consequence, although the air of the 
houses may not be pollated by sewer-gas, the water-supply de- 
rived from wells must be much contaminated. Mr. Haviland 
shows, in a summary of statistics, that Oundle with its 
present population must yield annually 488 tons of manure, 
which are first deposited in 218 privies, with cesepits and 
illicit waterclosets. Where does this filth go? The reply 
of the author is, “By far the larger portion remains be- 
hind—i.e., in a highly porous soil, ready at any time to 
pollute a well,” though, thanks to the faulty construction 
ef the drains, its gases are not forced up into the houses. 


POISONING BY SANTONIN. 


Pnor. Brnz, of Bonn, has just recorded an interesting and 
important case of poisoning by santonin, which came under 
his observation two years ago. The patient was a delicate 
child, twenty-five months old, who about 64m. took two 
lozenges, each containing ‘025 milligramme of this drug. 
At 4 pu, without any previous warning, sudden clonic 
convulsive spasms set in, commencing at the left angle of 
the mouth, and thence spreading over the left side of the 
face. These were succeeded by similar spasms in the right 
arm, beginning in the fingers. A quarter of an hour after, 
a tonic spasm invaded the left side of the face and left arm, 
then rapidly disappeared, leaving a fibrillary twitching of 
the muscles of the left angle of the mouth and left eyelid, 
which soon afterwards ceased quite suddenly. Two more 
convulsive attacks occurred on the same evening, and in 
one the respiratory movements threatened to come to a 
standstill, although the heart was beating quite strongly 
and the pulse was normal. Two or three similar fits 
occurred daily at intervals for the next four or five days, 
after which the child was as well as before. During this 
time the urine was of the peculiar greenish-yellow colour 
which has been noticed after the exhibition of this drug. 
Professor Binz suggests that the localisation of the con- 
valsive spasms on the left side of the face was due to its 
being smaller and less developed than the right side, 
thus making it “a place of less resistance.’’ As santonin 
is not included among poisons in works on forensic medi- 
cine, the best treatment of such a case is a question of 
much importance, and to decide this, as well as its physio- 
logical action, some experimental investigations were made 
on cats, rabbits, and frogs. Professor Binz injected weak 
solutions of santonate of soda in water, and found that the 
mesocephalon was first attacked, and that the convalsions 
principally affected the muscles supplied by the third, 
fourth, fifth, sixth, and seventh cranial nerves. The spinal 
cord and the general muscular system were afterwards in- 
volved. There was no disturbance of the heart’s action or 
of the blood-pressure. Numerous observers have already 
described the peculiar effect of santonin on vision, causing 
objects to appear yellow or green. Nitrite of amyl, 
morphia, and artificial respirstion were powerless against 
the spasms, although the latter must be employed to ward 
off asphyxia from paralysis of the diaphragm. Ether and 


mencement, and always lessened their severity and dura- 
tion. Hypodermic injections of chloral hydrate had much 
the same effect, so that we have in these agents very 
powerful physiological antidotes against the action of the 
poison, whilst we wait for its elimination. 

The extremely prevalent use of santonin as a vermicide 
by the profession, and its common sale in worm powders 
and worm lozenges by every druggist, make the above case 
and observations of more than ordinary significance. Its 
occasional toric action on the cerebrum has been noticed 
before, and referred to by several writers; but that it could 
induce such severe symptoms was not generally known, and 
it now behoves us to give the drug with more precision, and 
to watch its effects with more care, than has been the usual 
custom. The quantity taken in this instance —viz., a mere 
fraction of a grain—seems very smal! to have produced such 
a serious result; bat as the child has never suffered from 
any convulsive symptom before or since, and as the urine 
was so evidently coloured by the drug, we must either sup- 
pose that there was an unusual susceptibility to its action, 
or, more probably, that by some mistake the dose was much 
larger than was inferred from the lozenges that were ana- 
lysed. The effects on the lower animals prove its toxic 
power, and leave no doubt as to the necessity of our using 
the remedy much more sparingly than we do at present; 
and we are at least bound to take some trouble to ascertain 
the probable presence of worms ina child’s alimentary canal 
before administering a medicine which may occasionally 
even act as @ poison. 





REVIVAL OF MEDICAL PUPILACE. 


Nosopy would like to revive the old system of five years’ 
apprenticeship by which largely apothecaries were made. It 
too often took the form of wasted time, and undignified 
oceupation and want of occupation. But there bas been @ 
very general feeling in the profession that it was too abso- 
lutely abolished, and that there is a want in the educationof 
medical students of some teaching in the great practical 
work of the care of patients. Sir J. Paget has lately told us 
that he got his first course of histology, more than forty years 
ago, in a emall village in Norfolk of 1200 inhabitants, and 
that there are many such opportunities now; and that if he 
had to choose where to send his son with a view to entering 
the profession, he would apprentice him for the first year to 
@ practitioner in the country. We do not begrudge practi- 
tioners in the country this not undeserved compliment, and 
we hope it will lead to a revival of the interest of country 
practitioners, whether connected with hospitals or other- 
wise, in the medical education of students. There are many 
practitioners in both town and country who can give first 
lessons in anatomy, or even histology, but there are many 
more who can give admirable lessons in “the care of 
patients”—that undefinable and comprehensive expression 
which is one of the too few good things which we owe to the 
long and badly managed meeting of the General Medical 
Council just over. The Council recommends—*“ That candi- 
dates for the final professional examinativun be required to 
give evidence that they have had opportunities of practical 
study, with care of patients as pupil, assistant, clinical 
clerk, or dresser in hospital, dispensary, or elsewhere.” It 
is for the examining bodies to give shape and form to this 
somewhat vague but excellent resolution. Practical study, 
with care of patients, may be had in various ways, but with- 
out it medical education is sadly incomplete, and the 
student is launched into the responsibilities and delicacies 
of practice unprepared. It is rather to be learnt in dis- 
pensary practice and in private practice thaa 10 hospital. 
The word “assistant” in theabove resolation would be better 
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himeelf into a pupillary relation in which he may reasonably 
claim to be taught the treatment of cases of common disease 
and “the care of patients”—the pupilage to last, not five 
years, but six months. 


WORKMEN ON THE “ SWEATING” SYSTEM. 


We are glad to note that the agitation against the home 
work and “sweating” system is gaining ground, not merely 
among sanitary reformers, but among those who are more 
intimately connected with the grievance—namely, the work- 
men themselves. An important conference, convoked by the 
Leeds District Trades Council, has just been held, and reso- 
lutions passed, corresponding with the advice given by our 
special commissioners in their Report which originated the 
present movement. Representatives of twenty-two different 
trades attended the conference, and voted unanimously 
that the “sweating” system ought to be subjected to 
both imperial and local legislation. The conference held 
that it was “the duty of manufacturers to provide work- 
shop accommodation for those they employ”; but when 
this is not the case, those parts of private dwellings 
where work such as tailoring is done “ should be 
deemed a workshop, and registered and inspected under 
the Factories and Workshops Consolidation Bill now 
before Parliament.” ‘Such is the policy advocated by the 
trades- unionists of one of the most important manufacturing 
districts in England, and these resolations were enforced by 
meny telling arguments. Mr. Bailey, the President of the 
Amalgamated Society of Tailors, had been personally 
acquainted with a family of nine or ten tailors living in one 
small room, where they used three sewing machines, cooked 
their meale, and covered their beds with the clothes they 
were making. Cases were also mentioned of disease having 
been conveyed from such quarters, not merely to the wearer 
but to the employer of the person who made the clothing. 
We may therefore conclude that the working classes are 
not altogether ignorant of the dangers they incur, and that 
they also understand the necessity of giving the authorities 
sufficient power to quell the evil. If more conferences of 
this description were held, there would be less fear enter- 
tained of compromising the liberty of the subject by wise 
protective legislation, and more hope of delivering the 
population from the incessant risk of contagion. 





MILK SUPPLY AND ENTERIC FEVER. 


Some three weeks ago Dr. Stevenson brought before the 
Society of Medical Officers of Health particulars as to a 
eertain epidemic of enteric fever which, according to the 
theory of the speaker, had been caused by the milk supply. 
It appeared to us that the evidence in support of the 
theory was, in this case, somewhat weak, and at all events 
demanded additional investigation. But it seemed good 
to Dr. Tidy to denounce this source of typhoid as a 
“fashion” that had been much overridden. According 
to Dr. Tidy the journals were continually harping upon 
milk and typhoid, and nearly every epidemic was re- 
ferred to the milk-pail. These observations were, as 
might have been expected, criticised very considerably. 
But Dr. Buchanan, the President of the Society, stated, 
in effect, that during the last seven years he had collected 
in his official “pigeon-holes” at Whitehall particulars 
and reports of no less than two hundred epidemics of 
enteric fever; of these fourteen only were attributed to 
milk, and from this latter number he had deducted seven 
on the score of insufficient evidence. It is dangerous to 
make general statements not backed by exact statistical 
details. And the observations came ungracefully from Dr. 


ELECTIONS AT THE ROYAL COLLECE OF 
SURCEONS. 


Tue forthcoming election of three Fellows into the 
Council of the Royal College of Surgeons of England, 
notices of which have recently been issued, promises to be of 
more than usual interest. The three vacancies are caused by 
the retirement by rotation of Mr. John Gay and Mr. Erichsen, 
and by the decease of Sir William Fergusson, whose term 
of office would have expired this year. As both Mr. Gay 
and Mr. Erichsen have consented to offer themselves for 
re-election, the chief business will be to find a worthy suc- 
cessor to the late distinguished surgeon, whose high pro- 
fessional standing and practical wisdom did much to give 
shape and character to the deliberations of the Council. 
Great responsibility will rest upon the Fellows in making a 
selection. We believe that Mr. Savory, of St. Bartholo- 
mew’s Hospital, and Mr. Timothy Holmes, of St. George’s 
Hospital, are candidates, although it is scarcely likely that 
they will both contest the seat. 





THE OMISSION OF HONOURS. 


Tue London Gazette has lately contained two important 
notifications of additions to the ranks of the order of the Bath 
and St. Michael and St. George. The honour of knighthood 
has been conferred on one naval medical officer, Dr. Smart, 
Inspector General of Hospitals and Fleets, but not a single 
army medical officer has been considered worthy of the 
honour. The order of St. Michael and St. George, parti- 
cularly destined to honour such of her Majesty’s subjects 
as have distinguished themselves in the colonies, contains 
not one medical name. There are several lawyers of course, 
and officers of the Engineers and Artillery, and, properly, 
the names of several civil engineers of eminence. But we 
can scarcely suppose it would have been very difficult, 
surely not impossible, to have found at least one eminent 
physician or surgeon to include in the list. This persistent 
denial of honours to our profession is becoming so marked 
as to call for notice. As we remarked on the publication of 
the Gazette to the Star of India, noticeable also for its total 
omission of medical names, we have no intention to impute 
this neglect of our profession to the fountain of all honour, 
Her Most Gracious Majesty, but to the responsible advisers 
of the Crown, who seem to have forgotten that such a pro- 
fession as medicine still exists. The healicg art is not so 
greedy of honours or seats in high places as the law or the 
church, but it is somewhat hard that it should be totally 
excluded from the honours and decorations its members 
would prize as highly as any other public servants of the 
country. 


PRISONS IN SCOTLAND. 


Tux forty-first report of the Inspectors of Prisons in Great 
Britain gives a very unsatisfactory account of the arrange- 
ments of some of these establishments in Scotland. The 
Glasgow prison is stated to be “‘ most fearfully overcrowded.” 
Many of the cells are described as being quite unfit for the 
confinement of even one prisoner. The nominal accommoda- 
tion is for 616 persons, but as many as 1152 have been 
confined in the cells at the same time. At Hamilton, fifty 
male prisoners have, during the past year, been confined in 
twenty-three small ill-ventilated cells. As many as eighty- 
eight persons have been confined in forty-two small celle at 
Airdrie. At Greenock, the ventilation is described as “ very 
indifferent” (which means, we suspect, very bad), but 114 
prisoners have been accommodated in sixty cells; and at 
Pollockshaw prison, four cells have sufficed for thirteen 
prisoners. The Inspectors remark significantly that “no 
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trict.” Will Mr. Cross wait for one before providing these 
people with a little more orygen and a little less carbonic 
acid ? _— 


DWELLINCS FOR THE WORKING CLASSES. 


Tue second report of the Metropolitan Artisans and 
Labourers’ Dwellings Asscciaticn has just been issued, from 
which it appears that the Association has already purchased 
two sites severally as Battersea and in the neighbourhood 
of King’s-cross, on the former of which two labourers’ blocks 
containing 156 rooms, and one artisans’ block with 304 
rooms, in 98 tenements, have already been erected. The 
labourers’ tenements are in one or two rooms each, and the 
large majority are already occupied. The building will be 
formally opened at an early date by Lord Beaconsfield. 
Her Majesty has approved of the proposal to change the 
name of the Association, which will be called henceforth 
the Victoria Dwellings Association. The chairman of the 
council is Mr. John Walter, M.P., and with such practical 
men upon it as Sir James Paget, Mr. Thomas Brassey, M.P., 
Mr. John Penn, jun., Sir Thomas Fairbairn, and Mr. Lucas, 
the work of the Association ought to be steady, progressive, 
and successful. 





THE PRINCESS OF WALES. 


Tose persons who live by gossip have been busying 
themselves with the health of the Princess of Walee, and 
spreading needless alarm by giving utterance to rumours 
which we are happy to state are entirely without founda- 
tion. Before leaving for Greece, her Royal Highness had 
been suffering from cold, and had been obliged to forego 
the fatigue which is inseparable from State ceremonials. 
The unusually inclement weather of the past month or so 
rendered it most unadvisable that the Princess should 
exchange the warmth of Greece for our bitter east winds 
and frost. Now, however, that our climate has become 
more genial, we have the pleasure of welcoming her back, 
and strong enough to perform the journey from Brindisi to 
Paris without break, and from Paris to London between 
midnight and 8 a.m. 


SANITARY REPORTS. 


Ir the practical wisdom of local sanitary authorities were 
measured by the elaborate style and profuse liberality dis- 
played in the periodical reports published, the corporation 
of Portsmouth would rank high in the scale, although from 
recent events, that borough does not appear to have dis- 
tinguished itself greatly in matters relating to public 
health. The energy and ability of Mr. George Turner have 
resulted in the production of a very valuable, as well as 
ornamental, report as to the events of the past year, the 
most conspicuous of which was a severe epidemic of scarlet 
fever, which, during seventeen months, killed 482 persons. 
A “tracing” is given, showing the position and order in 
which fatal cases of scarlet fever occurred during the 
epidemic. It is calculated that about 4000 cases occurred, 
and the burden of the report is here, as elsewhere, the 
absence of a hospital for infectious diseases, and the un- 
willingness of the authorities to provide it. The diarrhea 
of children, as influenced by the mode of feeding generally 
adopted, is treated in a painstaking manner, and typhoid, 
of course, comes in for some special notice. A great deal of 
care is evidently taken in this district to supervise properly 
the food supplies, and it is impossible to overrate the im- 
portance of this subject considered in reference to the 
direct prevention of disease. 

We are always glad to receive and to notice any sanitary 
reports that may be sent to us from the United States. We 
have lately received the last annual record of the Board of 

















Health of the City and Port of Philadelphia, and have 
specially to comment upon the admirably systematic way in 
which the lazaretto and quarantine arrangements are ad- 
ministered. During the year under consideration it appears 
that no less than 1295 vessels and 10,178 passengers were 
examined on arrival in the port. Under a special resolution 
of the Board of Health 14 vessels were detained at the 
station, and subjected to rigid quarantine regulations before 
being permitted to proceed to the city. It would be well to 
know exactly in a future report what these quarantine 
regulations are. 





DEATH FROM CHLOROFORM. 


A patiznt who was about to submit to an operation for 
perineal fistula died while under the effects of chloroform 
recently at the Blackburn Infirmary. There was nothing 
unusual in the case, and the post-mortem appearances were 
those of asphyxia. The case resembled many others in 
this, that death ensued quickly on the stage of struggling. 
We have often, when commenting on these cases, taken 
occasion to call attention to the danger which attends this 
stage of chloroform narcosis, when, owing to the rigid 
state of the muscles of respiration, the dangers of asphyxia 
are superadded to those which are inseparable from the use 
of chloroform. Whenever tonic muscular contraction 
ensues, the administrator should cease giving the anes- 
thetic, and watch the patient narrowly. The tonic mus- 
cular contraction is never of long duration, and its appear- 
ance is usually a sign that the patient, though unsteady, is 
nevertheless powerfully under the influence of the drug. 





THE ARCTIC EXPEDITION. 


Ir would appear that the House of Commons bas not yet 
exhausted its interest in the sanitary details of this expe- 
dition, as furnished very completely by Sir James Hope’s 
committee. Yet another question was asked on Monday 
night by Dr. Lyon Playfair. The reply given by Mr. Eger- 
ton, in the absence of the First Lord of the Admiralty, 
being considered fragmentary and unsatisfactory, Dr. Play- 
fair at once gave notice that he should “call attention to 
the report on the motion for going into Committee of 
Supply.” The honourable member has, therefore, now suc- 
ceeded in securing a proper and legitimate opportunity for 
a discussion of the subject by the House. Hitherto ques- 
tions have been asked and answered, the information ob- 
tained not being always complete or assuring. But inasmuch 
as this is not a political question, and had exercised the 
sympathies of all who care for our prestige and prosperity 
as a nation, there can be little doubt that the motion will 
result in a large amount of instructive and salutary discus- 
sion. 


THE EMPLOYMENT OF ELECTRICITY IN 
INFLAMMATION. 


G. E. Weisrioc has recently recommended the use of 
faradaic currents of electricity in the treatment of trau- 
matic inflammation. He maintains that it possesses well- 
marked antiphlogistic powers, that it alleviates pain, and 
that it effects the absorption of inflammatory products, 
whether these are of a serous, purulent, or sanguinolent 
nature. The affected limb is most advantageously immersed 
in a water-bath, the temperature of which may vary con- 
siderably, in some instances rising as high as 100° F., into 
which one electrode of the apparatus is immersed; the 
other electrode must be applied to some healthy part of the 
body. He speaks of having obtained successful results in 
various cases of phagedenic ulcers, burns, acute and 
chronic joint affections, and pleurisy; whilst faradaic cur- 
rents will also cure iritis, keratitis, do. 
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EXCEPTIONAL FATALITY FROM DIPHTHERIA. 


Tr is reported that an hotel-keeper at Ellesmere (Salop) 
has.recently lost the whole of his family of six children 
from an exceptionally fatal form of diphtheria. It is said 
that about three weeks ago the children were at Duddle- 
ston, and, being thirsty, were supplied with water to drink 
from a cottage in which it now appears a child was suf- 
fering from diphtheria. The outbreak of the disease, to 
which the whole family rapidly fell victims, is traced to 
this circumstance, and should the supposition be well 
founded, it would go far to prove that the diphtheritic 
poison, like the germs of typhoid fever, can be distributed 
in water, evidence in which direction appears to be also 
afforded by the epidemic of diphtheria in Bromley (Kent). 

A CORPORATION HOSPITAL FOR PAYING 
PATIENTS. 


Tue Corporation of Otago is, it appears, the proprietor of 
a hospital, to which payment is made by patients or their 
friends, on stated terms. An interesting trial has just taken 
place which shows that the Corporation entertainsremarkable 
views and a very niggardly spirit in providing nurses. A 
child, ill of scarlet fever and delirious, fell out of bed. It 
transpired that there was no night nurse, and, in fact, no 
nurse at all but for convalescent children! The father of the 
child brought an action against the City Corporation for 
having negligently and improperly kept, tended, and nursed 
his children (there were others), and judgment was given 
in his favour by Mr. Mansford. Most properly so. 





VENTILATION OF SHIPS. 


Tue Shipwrights’ Company opened on the 28th ult., at 
the Fishmongers’ Hall, a very interesting exhibition of 
nautical models of all kinds, as well as of many appliances 
calculated to ineure safety at sea, or on inland waters. We 
took occasion, some few days ago, to look over this exhi- 
bition, and it was humiliating to note that sanitary science 
afloat is eminently conspicuous by its absence. This erhi- 
bition was originated, in fact, to display only ercellences of 
naval architecture. But all kinds of varieties have been 
imported. There are lifeboats and other appliances for 
saving life; indeed, as it seemed to us, all sorts of science 
afloat, except sanitary science, is well represented. We 
commend this fact to the attention of naval medical officers 
and port medical officers of health, the latter of whom 
have specially good opportunities for promoting, directly 
or indirectly, the sanitary safety of soldiers, sailors, and 
civilians at sea. 





THE POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

Ar a Council meeting, held on Tuesday, the 5th instant, 
it was resolved that it was expedient to postpone the Annual 
General Meeting of the Association from Thursday, the 21st 
June, as previously announced, tu Tuesday, July 3rd. The 
meeting will be held at 3, Bolt-court, Fleet-street, at 3 p.m. 
precisely, when several matters of much interest to the 
Poor-law Medical Service will be brought under considera- 
tion. The Council therefore hopes that all members and 
friends of the Association will make it convenient to attend. 


NE SUTOR. 

“To speak is silver, and to be silent is gold” must be 
the reflection of Temple Bey, who has been shipped off 
‘promptly to Batoum for telling the Sultan that the shells 
with which the Turkish empire is being defended contain no 
powder. A professor of the healing art ought not to aspire 








to a knowledge of lethal weapons. Sach is evidently the 
opinion of the Turkish Minister of War, who has enforced 
this lesson upon our unfortunate compatriot with charac- 
teristic ‘severity. We hope the Sultan will reward Dr. 
Temple for thus speaking the truth, and will see the wis- 
dom of treating mercifully the nephew of our most liberal 
Bishop, who probably has a good word even for “ Turks, 
infidels, and heretics.” 





EPSOM COLLECE. 


We understand that a large meeting of old Epsomians 
was held on Saturday, June 2nd, at St. James’s Hall, and 
that it was unanimously agreed to fourm a club for the pur- 
pose of occasional meeting, the rules of which were drawn 
out and the officers appointed. About forty have already 
enrolled themselves as original members; and the first 
meeting, of which there are to be three annually, will be 
held in July next. It is confidently expected that many 
more will join the club before that date. 





Ar the end of last year there were under restraint in the 
various asylums and workhouses in Ireland 12,123 persons, 
being an increase of 346 over the number under detention 
at the close of 1875. Almost exactly one-half of these were 
females, and, allowing for the number of insane at large, 
the percentage of lunatics to the population was about 34 
per 1000. The various workhouses contained 3216 lunatics, 
of whom 1429 were hopelessly demented, the remaining 
1787 being either idiots, imbeciles, or epileptics. As regards 
recoveries, about one-fourth on an average are cured ; the 
earlier the cases come under treatment the greater the 
chance of recovery. 





Tue following distinguished savans have, it is announced, 
been elected foreign members of the Linnwan Society :— 
Pierre Duchatre, of Paris, distinguished for his researches 
in physiological and other branches of botany; Professor 
Carl Gegenbaur, of Heidelberg, whose labours in zoology 
and comparative anatomy of the vertebrates and inverte- 
brates are acknowledged to be of the highest value; Prof. 
Rudolph Leuckardt, of Leipsic, to whose investigations into 
the morphology and physiology of the lower forms of 
animals, and the establishment of the group Colenterata, 
all working zoologists are indebted. 





Tue death of Sir Henry Pelly, M.P., which occurred sud- 
denly on Monday last, the hon. baronet being seized with 
illness while on horseback, was not, as at first supposed, 
due to “sunstroke.” Cerebral hwmorrhage is now stated 
to have been the proximate cause; renal and, we presume, 
arterial disease having been previously recognised. We 
have elsewhere called attention to the fact that cases 
popularly sscribed to “ sunstroke” are generally only con- 
tingent on the heat, and, in fact, occurrences in the course 
of pre-existing disease. 


A PRESENTATION of a very handsome service of plate has 
just been made to Dr. Hassall, the Right Honourable Lord 
Eversley and Sir Lawrence Peel having been the treasurers 
of the fund. The tray bears the following inscription : 
“This silver tray, with the tea and coffee service, and 300 
guineas, were presented to Dr. Arthur Hill Hassall bya 
numerous body of contributors, in recognition of his valu- 
able services as the originator and founder of the Royal 
National Hospital for Consumption and Diseases of the 
Chest, located at Ventnor.” 


Ir will be a source of much pleasure to Dr. Habershon’s 
many friends to learn that he is now rapidly convalescing 
from his recent severe iJlness. 
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Dr. Peacock has resigned the office of physician at St, 
Thomase’s Hospital, and Dr. Ord, at present assistant-phy- 
sician is a candidate for the vacant post. Dr. Greenfield is 
a candidate for the assistancy. Both gentlemen are emi- 
nently qualified for the positions theyseek. Dr. Greenfield’s 
former connexion with the hospital and school, as Patho- 
logist and Lecturer on Morbid Anatomy, gives him a special 
claim, which, in professional circles, will be warmly reco- 


guised. 





REPORT 


The Lancet Special Commission 
PUBLIC HYGIENE IN PARIS. 


—_—_——__ 
No. IV. 


Bsrore considering the water-supply of Paris, we are 
anxious to trace the recent history of a street to which we 
alluded in our first report as presenting some typical fea- 
tures. We were taken to a dirty second-hand furniture 
shop where a fatal case of diphtheria had occurred. 
Three children remained in the house, and at our last visit 
we found that one had since died of diphtheria, while 
another was laid up with typhoid. Yet no sanitary 
authority had interfered, and absolutely nothing in the way 
of disinfection had been attempted. It is not surprising 
that a small epidemic should have raged in this unfortunate 
street. At No. 11, just opposite the house referred to, 
three children died of diphtheria in one apartment, and 
two other cases in another lodging, one ending fatally. 
At No. 12 there was a case of typhoid, at No. 18 a 
death from diphtheria, and at No. 2 a third case of 
typhoid. Another case was brought to our notice, which 
is not less instructive than the preceding. Six journeymen 
bakers slept in a single room over the shop. Three of them 
in turn were seized with typboid fever; yet the others, 
though in actual and continual contact with the fever 
patients, were suffered to pursue their daily work and to 
distribute bread with hands that may well have been deadly 
in their touch. 

All this is so obviously wrong that no comment upon it 
is necessary. But, after all, there seems but little chance 
of improvement while the hospitals themselves set so fatal 
an example of sanitary neglect. To our former remarks on 
this head we may add some figures which have since come 
into our possession and more than confirm our statement. 
During the second quarter of last year 9 cases of measles 
occurred in the Hépital des Enfants Malades, of which 6 
originated in the hospital. Out of 44 cases treated by 
M. Labric, 19 came from outside, 12 originated in the sur- 
gical wards, and 13 in other parts of the hospital. The 
isolation of small-pox cases has, however, at last been par- 
tially effected, and the result is that of 283 cases only 
6 originated in the hospital; while at the Val-de-Grace, 
where small-pox patients are still admitted with others, and 
without isolation, 15 out of 40 patients, or no less than 37°5 
per cent. of the whole, contracted the disease in the 
building. 

We now turn to the water-supply of Paris, to the de- 
ficiencies of which much of the zymotic disease of the city 
is, we believe, to be ascribed. In an interesting work by 
M. Figuier, quoted at some length in the Journal d’Hygiéne, 
a sketch is given of the past and present condition of the 
water-supply. The first systematic supply was provided by 
the Romans, who, with their us , built two 
aqueducts from the outlying villages of yrs and Rungis. 








Under Philip Augustus the waters of Pres St. Gervais 
were utilised. Henri IV., Louis XIIL, and other rulers 
effected further improvements in the short intervals of 
peace. In 1782, steam engines were for the first time 
employed at Chaillot, and it appears that at this time the 
population of Paris was 600,000, and the daily water-supply 
14 litres (about 3 gallons) per head. This very insufficient 
supply wae rapidly increased, and in 1861 it amounted to 
150,000 cubic metres (about 33,000,000 gallons) per diem. 
But the water was all obtained from the immediate neigh- 
bourbood of the capital, and the quality was bad, and 
getting worse. The necessity of some complete change was 
seen by M. Hausemann in 1854, and in 1859 the Municipal 
Council adopted a scheme which would, if carried out, have 
provided the city with an abundant and excellent supply. 
The opposition was, however, strong, and as other difficulties 
arose, the only new sources utilised were the basins of the 
Vanne and the Dhuis; but even this was a great work, and 
a welcome success. 

At Monteouris, on an elevation of 111 metres, an immense 
reservoir receives the pure water collected from the valley of 
the Vanne, and transmits it by an aqueduct to Paris. This 
water, derived from the chalky soil of the province of 
Champagne, is limpid, fresh, and agreeable, and ite tem- 
perature seldom exceeds 42° F. Even during the drier 
weather these springs can supply 87,000 cubic metres, or 
about nineteen million gallons, of water per day. On the 
opposite, or north side of Paris, at Menilmontant, a re- 
eervoir receives the waters of the Dhuis, which are drawn 
from a little valley near the village of Pargny. The 
aqueduct recently built for this purpose is 130 kilometres 
long. Its form is that of an ovoid cylinder, 1 metre 76 
inches high, and 1 metre 40 inches wide, built in simple 
masonry, and covered with a thickness of 20 centimetres of 
cement. This water is a little more calcareous than that of 
the Seine; its temperature is not above 42° F. in summer; 
its taste is good, though inferior to that of the Vanne. 
The reservoir receives 33,000 cubic metres (rather more 
than seven million gallons) of water per day, and the water, 
according to M. Poggiale’s analysis, contains 29 40 cubic 
centimetres of carbonic acid gas free, or as bicarbonates, per 
1000 litres of water—14°78 c.c. of nitrogen, and 5 .c. of 
oxygen. The solids, per 1000 grammes of water, are esti- 
mated as follows :-— 


Grammes. 

Carbonate of lime -_ iat =A =. 2 
Carbonate of magnesia, soda, iron, alumina... 0-036 
Sulphate of lime ... on is ae aoe 0-001 
Chloride of sodium a pt oa a~ 0-009 
Nitrates of lime and potash... ion an 0018 
Silicate (alkaline)... ove ave _ ose 0014 
Ammonia ... a = sie _ one 0000 
Alkaline, iodide, and organic matter ... + traces 
Water combined and lost We ad te 001 

c oa 0°293 


Equal to 20°5 grains per gallon. 

It is impossible from these figures to judge with cer- 
tainty of the quality of the water for drinking purposes. 
The French chemists are far behind our own in water 
analysis. But it is probable that the water, though some- 
what hard, is pretty free from recent organic pollution, 
and if the quantity were commensurate with the quality 
there would be no substantial fault to find. But, unfortu- 
nately, this is not the case. The two pure sources taken 
together only yield 120,000 cubic metres per diem, and as 
the population of Paris at the last census was 1,851.792, the 
daily supply of drinkable water is not more than 65 litres 
(or 14 gallons) per head, Such a supply is wholly inadequate 
to the wants ef modern civilisation, «ad it is therefore chiefly 
supplemented by the abundant but very bad waters of the 
Marne and Seine. The latter of these is, as we have before 
remarked, polluted with sewage in a frightful manner, and 
although it is asserted that only the good water is sup- 
plied for domestic purposes, it appears certain that the 
diluted sewage known as Seine water does frequently, if 
not always, find its way into the domestic supply. The 
more or less polluted waters which supplement the pure 
upply are estimated as not less than 335,000 cubic metress 
per diem, so that the total daily supply, even allowing 
liberally for waste, is as much as 232 litres (or 51 gallons) 
per head. London only uses 30 gallons; but then Paris 
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requires and receives more watering than London, and it 
must be remembered that the London water, though 
by no means as good as it should be, is yet excellent as 
compared with the foul waters of the Seine and Marne. 

The excessive pollution of these streams is easily ac- 
counted for. It is due partly to the refuse of noxious 
manofactures and partly to actual sewage derived from the 
islands of Paris <4, St. Louis in the centre of the town, and 
from various sewers. Its extent is best demonstrated by 
the experiments made by M. Felix Boudet and M. Girardin in 
August, September, and October, 1874. Before approaching 
Paris—that is, beyond Corbeil—a litre of Seine water con- 
tained on an average 9°32 cubic centimetres of oxygen. At 
the Auteuil Viaduct—that is to say, after passing through 
the centre of the town—this proportion was reduced to 5°99 
cubic centimetres. The Seine then twists northwards, 
towards Asniéres, where the main sewer joins the river, and 
immediately the proportion of oxygen falls as low as 1°75 
cubic centimetres, and even this is further reduced to 1:02 
cubic centimetres after passing the northern sewer or col- 
lector of St. Denis! The sewage-matter is gradually dis- 

d as the river rolls on to the sea, a great portion 
sinking into the mud, or adhering to either bank, where it 
engenders fever when in the dry season the water falls 
below its ordinary level. At last, after a journey of 150 
kilometres, the abnormal proportion of oxygen is restored, 
and at Vernon it amounts to 10°42 cubic centimetres. Near 
Asniéres, however, the water is so far poisoned that on 
several occasions all the fish have been killed, to the utter 
consternation of the innumerable pleasure-seekers who visit 
these suburbs to eat fried gudgeon on holidays. 

Similar experiments have proved that the Biavre, a little 
river reaching Paris from the south, is so corrupted by the 
industries established on its banks, that in some parts the 
water possesses absolutely no trace of oxygen. Indeed the 
stench is here so obnoxious, and has caused so much sick- 
ness, that a part of the rivulet is covered and converted 
into a sewer. But this precaution does not suffice; gases, 
containing about six per cent. of sulphuretted hydrogen, 
escape from the uncovered portion of the stream, and its 
water is strongly impregnated with ammonia. 

There can be little doubt that the epidemic of typhoid 
fever which recently proved so fatal in Paris was in a great 
measure to be attributed to the pollution of the water-courses 
that pass through, under, or near the town. The excep- 
tional dryness of last summer caused ali water to fall below 
its ordinary level, and the fermentation of the organic 
matter exposed by being left on the banks helped to corrupt 
the air and engender disease. This explanation, at least, 
is supported by no less an authority than Dr. Ernest 
Besnier. 

Altogether, therefore, and at any sacrifice, Parisians 
must cease drinking Paris water. The supplies from the 
Vanne and Dhuir, or other similar and distant sources, 
must be augmented. Taken from the spring and brought to 
Paris through a covered conduit, these waters are probably 
free from serious contamination; and, when a sufficient 
quantity is obtained, Paris will be better off in this matter 
than some even of the more fortunate towns of Europe. 

Happily, Paris is not without its sanitary reformers. 
Dr. Ernest Besnier is indefatigable in urging the necessity 
of sanitary supervision. Dr. Pietra Santa, through the 
columns of his Journal d’Hygiéne, popularises sanitary 
science. Dr. Passant is the earnest advocate of reform in 
the treatment of the indigent sick. Dr. Du Mesnil is 
striving to promote the more effective supervision of com- 
mon lodging-houses and unwholesome dwellings. Dr. B. 
Ball, and the Socié!é Nationale des Amis de |’Enfance, are 
active in propagating practical knowledge in the art of 
rearing infants. Dr. Worms is seeking to improve the 
method of registering deaths, diseases, and meteorological 
phenomena. While Dr. Ch. Lasdgue, Dr. — and 
many other of the leaders of the medical profession in 
France, are, in their several spheres, helping to render 
Paris as perfect in its sanitary government as it is beauti- 
ful in its outward aspect. 








Mr. Joun Tuorp has obtained a superannuation 


allowance of £50 per annum u resigning as medical 
officer for the All Saints District of the Maldon Union, 











THE RADCLIFFE INFIRMARY. 





Few of the older hospitals in this kingdom are so in- 
teresting to the student of hospital construction and 
arrangement as the Radcliffe Infirmary, Oxford. It pre- 
sents a remarkable illustration of what may be done by 
adaptation and additions to convert an old and, according 
to modern notions, ill-designed building into an excellent 
hospital, with the least disturbance of the original struc- 
ture, but with the closest regard to modern requirements. 
The various works by which this change has been wrought 
were brought to an end, it may be said, last week, by the 
completion of detached wards for young children, and of an 
isolation block for infectious diseases, and on Saturday last 
these new structures were formally opened for use by 
H.R.H. Prince Leopold, K.G., himself a trustee of the 
infirmary, and at his request one of the blocks of building 
was named (after the Queen) the Victoria Wards, the other 
(after the Princess of Wales) the Alexandra Wards. It 
had been proposed that the ceremony of opening should 
have taken place in the wards themselves, but in deference 
to the wishes of Sir Wm. Jenner, in regard to the safety of 
Prince Leopold, several cases of scarlet fever being under 
treatment in the portion of the building which, up to the 
present, has been used for fever cases, the ceremony was 
adjourned elsewhere, and, in fact, took place in the great 
lecture theatre of the University Museum. An interesting 
report of the different alterations made in the infirmary 
since 1850 was read at the meeting, held in the Museum, 
for the purpose of opening the lately added wards. These 
consisted in the erection of the well-known and un- 
surpassed out-patients’ department, and of the noble acci- 
dent ward, the establishment of a laboratory, the re-con- 
struction of the ward offices and drainage, the building of 
a new block for medical cases and of a new laundry, the 
provision of a nurses’ home, and, lastly, the building of 
wards for young children and of a special isolation block 
for infectious diseases. The cost of all these changes and 
additions has been defrayed by private liberality. The 
children’s wards just oo are the gift of a lady, Mrs. 
Combe, whose husband had previously erected the handsome 
chapel attached to the infirmary. 

Previous to the meeting in the museum, the Vice-Chan- 
cellor of the University (Dr. Sewel!) entertained Prince 
Leopold and a large number of the friends and sup rs 
of the infirmary at luncheon in the New College Hall. An 
interesting episode at the meeting was the presentation of 
a handsome testimonial to the chairman of the Committee 
of Mcnagement and treasurer of the infirmary, the Rev. 
Jobn Slatter, in recognition of numerous years of service 
to the institution. 





THE SMALL-POX EPIDEMIC. 


In the twenty large English towns embraced by the 
Registrar-General’s Weekly Returns 79 deaths from small- 
pox were registered during the week ending 2nd inst., cor- 
responding with the number returned in the previous week. 
Sixty-one occurred in London, 6 in Liverpool, 8 in Man- 
chester and Salford (exclusive of 1 municipal fatal case in 
the Monsall Hospital), and 4 in Oldham. The epidemic 
shows but slight signs of disappearing from Liverpool or 
Manchester and Salford, and the fatality of the disease is 
said to be increasing in Oldham. [It is satisfactory to find 
that no death from small-pox was registered in the other 
fifteen of the twenty towns. 

In London the registered deaths from small-pox, which 
bad been 78, 70, and 69 in the three previous weeks, further 
declined to 61 last week, of which 27 were certified as un- 
vaccinated and 12as vaccinated ; the medical certificates in 
the remaining 22 cases did not contain any information as 
to vaccination. Of the 61 fatal cases, 32 occurred in the 
Metropolitan Asylum Hospitals, 3 in the Highgate Small- 
pox Hospital, and 1 in the Pancras Small-poxr Hospital ; 
the remaining 








25 were registered in private dwellings. After 
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distributing the 36 fatal hospital cases, the Registrar- 
General reports that 7 of the deceased small-pox patients 
had resided in Lambeth, 5 in Bow, 5in Islington, and 4 in 
Paddington. It is noteworthy that no less than 20 
of the 61 deaths from small-pox were of children 
under five years of age, of whom fifteen were certi- 
fied to be unvaccinated, and the rest “not stated” 
as to vaccination. Since the commencement of the present 
epidemic 722 children, aged less than five years, have died 
from small-pox in London, affording conclusive evidence 
either of the neglect of vaccination or of inefficient vaccina- 
tion. There is too much reason to fear that certificates of 
successful vaccination are frequently issued when the vac- 
cination has been far from satisfactory or of a character to 
afford trustworthy protection from small-pox. These defects 
in the administration of vaccination cam only now be 
remedied by a careful inspection of the vaccination marks 
of children in elementary schools, which may be regarded 
as the only reliable evidence of true successful vaccination. 
Of the twenty-five deaths from small-pox registered last 
week in private dwellings, three occurred in Islington, three 
in Walworth, and three in Peckham. 

In the outer ring of suburban London eight deaths from 
small-pox were registered, of which five occurred in West 
Ham, one in Stratford, one in Acton, and one in Hendon. 





THE FAMINE IN INDIA. 


Tue accompanying ertracts from The Times of June 4th, 
concerning the famine in Southern India, fully bear out 
the remarks on the same topic which appeared in Tue 
Lancet of May 12th. 

“ Our correspondent in Southern India writes under date 
Madras, May 5th:—There is no change for the better in 
regard to famine prospects. In fact, in most districts 
affairs are becoming critical, and nothing but an early and 
plentiful rain can avert disaster. Since my letter of the 
28th of April the sky has been almost without a cloud, and 
no sign of rain has appeared to cheer the hearts of the 
drooping peasantry. Prices of grain are advancing, and it 
is feared that the principal part of the Burmese rice crop 
has been secured for the European markets, and it will 
only be diverted to Madras under the stimulus of advancing 
rates. It seems doubtful whether Bengal and our own 
northern districts are ~~ of sending much more grain 
to the famine tracts, and if Burmah cannot help, I fear the 
food-supplies will be very deficient in the course of the next 
three or four months. Our local merchants are beginning 
to be anxious, and to think that present stocks will not 
long hold out if the up-country demand is likely to in- 
crease. ...... It is interesting to note, in connexion with the 
dleteriorated health of the people, the official returns of 
mortality in the famine districts. These have been pub- 
lished in the Gazette for the months of December and 
January—that is, for the period of the commencement of 
the famine,—but the later returns have not yet seen the 
light. The death-ratios of the afflicted districts for the two 
months were as shown below for every 1000 of the popula- 
tion. The ratio for each month is, of course, the annual 
ratio of mortality. 


Dec., Jan., | Dec Jan 
District. 1876. 1877. District. 





1876. «1877. 
Kurnool . . 1483... 782/|Chingleput . 366 ... 78°1 
Bellary . . 53°... 674) Nellore. . . 591... 97°71 


Cuddapah . 58:7 ... 118°7 North Arcot . 37:3 ... 83°1 
M . . 622... 1129) Salem . . . 429... 626 


Now, the usual death-rate, or registered deaths, in these 
districts for the same season of the year does not average 
more than 20 per 1000 of the population....... There is no 
evidence of any value, I think, to show that the population 
in India is beyond the capacity of the land to support. It 
must be remembered that every pound of grain consumed 
in the famine tract of the south during the present scarcity 
has been supplied by India itself, and that the transfer 
has been accomplished mainly by the railways and ocean 
steamers; and while an enormous local ure of crops 
over an area inhabited by 20,000,000 of people has pre- 
vailed, India has still been able to add largely to her 
exports of wheat to Europe. There is nothing in the con- 





dition of the famine-stricken district of this presidency to 
point to over-population, and when the famine is over it 
may be found that the districts are suffering from want 
of people to till the soil.” 





SOCIAL SCIENCE ASSOCIATION. 





The Council of the Association has presented the following 
resolutions to the Secretary of State for the Home De- 
partment :— 

Coroner’s Courts. 

1. That in the opinion of this Council a Parliamentary 
inquiry into the mode of appointment, the office, duties, and 
jurisdiction of coroners, is imperatively demanded. 

2. The Council draw attention to the fact that the office 
of coroner is one of high antiquity and great utility; that 
it has been the subject of much and intricate legislation, 
and bas come in process of time to be attended with incon- 
veniences in respect to the constituency by which the 
coroner is elected, the manner of election, the abolition of 
a standard of qualification, the mode of remuneration, the 
procedure and place of holding the courts, as well as many 
pointe relating to functions, procedure, and responsibility. 
The Council are of opinion that in consequence of various 
social changes since the time of the original creation of the 
coroner's office, the expediency of retaining the coroner’s 
jury, either at all, or at least in its present form, the ex- 
isting relations of the coroner to the justices of the peace, 
and the provisions for the use of expert witnesses, have be- 
come matters demanding fresh and special arrangements. 

3. That the question of inquiry into the cause of fires is 
one of urgency, and should be considered in regard to the 
appointments, duties, and functions of coroners. 

River and Canal Population. 

That in the opinion of this Council the condition of the 
canal and river population is such as to demand the early 
attention of the Legislature in order to prevent—(1) Over- 
crowding. (2) The spread of infectious diseases. (3) The 
evasion of the Acts for the Registration of Births and Deaths 
and Vaccination. (4) The neglect of education and the 
deterioration of morality, as necessarily prejudicial to health 
and social advancement. 





SPIRILLA IN TROPICAL FEVERS. 
To the Editor of Tue Lancer. 

Szz,—I beg to announce that in the blood of individuals 
who are attacked with fever at the present time in Bombay, 
there may often be found numerous and active spirilla. 
Commonly, but/not quite invariably, the presence of these 
minute organisms is limited to the periods of high tempe- 
rature, and in my experience hitherto the spirillam may 
always be found in those fevers which present a clear ten- 
dency to relapse, after an interval longer than any yet 
recognised amongst intermittents so-called. From a 
number of instances, however, which have come before me, 
and of which I possess full notes, it is already evident that 
also in types of fever which ordinarily would be termed 
“‘remittent,” or possibly “intermittent” (for intermediate 
grades are many), the blood may sometimes be found to 
contain the epirillar filaments. The latter here closely 
resemble those alluded to by Dr. B. Sanderson in his sum- 
mary on European relapsing fever, printed in the Health 
Reports of the Privy Council (New Series, No. iii., London, 
1874), and I may add that further inquiries are now in 
hand regarding the import of this new observation. 

I am, Sir, your obedient servant, 
Bombay, May 14th, 1877. H. Vanpres Carrer, M.D. 





“STRIKING THE FLAG.” 
To the Editor of Taz Lancer. 

Srr,—I beg to thank you for having incerted my letter 
on the 2nd June in your pages, and for your flattering ob- 
servations regarding myself. 

I trust, however, you will permit me to say that you have 
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in your remarks, under the above heading, misunderstood 
the spirit and object of my letter. 

I do not disbelieve in the influence of the infinitesimal, 
nor do I abandon the application of the law of similars. 
On the contrary, I believe, with the chemists, that the one- 
millionth part of ammonia can be detected in a given quan- 
tity of water; and I believe with Spallanzani, that the 
millionth of a grain of frog sperm can impregnate theovam. 

But while I believe in the action of infinitesimals in 
nature, I at the same time believe that palpable doses of 
medicine are generally more efficacious in the treatment of 
disease than infiuitesimal doses; and further, seeing that 
Hahnemann’s doctrine of infinitesimals has been the chief 
barrier to the investigation of the law of similars, I think 
it wise to abandon, as far as possible, their use in the treat- 
ment of disease. 

Further, in my letter, I hold, with Hippocrates, that some 
diseases are best treated by similars and some by contraries ; 
and this being the case, I hold that those who so practise 
cannot correctly call themselves homcopathists. 

I do not in my letter surrender myself as a captive on 
unconditional terms, but I approach the profession as an 
ambassador off-ring peace on the basis of mutual respect 
and forbearance. 

I strike no flag and I surrender no principle; but I claim, 
as a legally qualified medical man and a gentleman, who 
desires to find and follow truth wherever he can discover it, 
and as one who assumes no distinctive name, a moral right 
of admission to your medical societies, and to unrestrained 
professional intercourse with the entire body of medicine. 

Yours sincerely, 
Gzorez Wrip, M.D. 

Great Cumberland-place, June 4th, 1877. 





PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 
Friday, June 1st. 
MEDICAL ACTS. 

Dr. Lus# moved that the order for the second reading of 
the Medical Act (1858) Amendment Bill be read and dis- 
charged, remurking that it was bis intention to move for 
leave to introduce another Bill on the same subject. 

The motion was agreed to and the Bill withdrawn. 


Monday, June 4th. 
THE LATE ARCTIC EXPEDITION. 

Dr. Puayratr asked the Secretary to the Admiralty, in 
the absence of the First Lord, whether, having received a 
report, of date March 3rd, from the Admiralty Committee 
on Scarvy, to the effect that the early outbreak of scurvy 
in the spring sledging parties of the late Arctic Expedition 
was due to the absence of lime-juice from their provisions, 
and, further, that in nut including Jime-juice the officer in 
eommand of the expedition deviated from the Memorandum 
of Recom dationsand Suggestions of the Medical Director- 
General furnished to Sir George Nares by the Admiralty 
for his information, and that such deviation was not proper, 
he had taken any steps in respect to this report with a view 
to ent similar calamities on future occasions. 

. A. Eazrron.—As there is no intention at present to 
fit out any Arctic Expedition, it is unnecessary to take any 
immediate steps as to the issue of lime-juice, in consequence 
of the Report of the Committee to which the hon. member 
refers. Should, however, at any future time a similar ex- 
a be sent out, the experience of the last one will 

oubtless not be lost upon the Admiralty. I may add that 
directions have been given for a communication to Sir 
George Nares upon the subject of the report, which will be 
laid upon the table. 

Dr. Pusyrair.—In consequence of the answer to my ques- 
tion, which was not confined to Arctic expeditions, I shall 
call attention to the report on the motion for going into 
Committee of Supply. 


PUBLIC HEALTH (METROPOLIS) BILL. 
Mr. Sctarer-BooTu obtained leave to bring in a Bill to 
consolidate and amend the law relating to the public health 
in the metropolis. The Bill was brought in and read a 














PETER BROTHERSTON, F.RB.C.S. Ep. 


By the sudden death of Mr. Brotherston, of Alloa, in 
| Clackmannanshire, we have lost one of our best country 
surgeons. 

While a student in Edinburgh he attracted the attention 
of Mr. Syme, who formed so high an opinion of bis aptitude 
for surgical work that he frequently requested him to assist 
at his private operations. Having obtained bis diploma 
from the College of Surgeons, London, he returned to his 
native town, and it was not long before he acquired the 
largest practice in the district. 

Mr. Brotherston possessed in a peculiar degree that deci- 
sion and promptitude which are so essential to every medical 
man, and with these gifts, accompanied by a clear head and 
a steady hand, he was enabled to perform many operations 
of a serious nature. These included numerous amputa- 
tions of the major degree, several excisions of the knee, 
shoulder, and elbow, and various operations in the region 
of the throat. 

The difficulty of treating the more severe cases in the 
poor houses euggested to Mr. Brotherston the idea of esta- 
blishing a small cottage hospital, which, with the aid of a 
few friends, he wasshortly enabled to carry out. To this he 
devoted a certain proportion of bis time daily, and its suc- 
cess is sufficiently attested by the fact that in 1876 seventy 
patients were treated under its roof. 

The results of his work he published from time to time 
in valuable communications to the different medica] journals, 
the principal of which were: “Cases of Excision of the 
Koee-joint,” “Three cases of Empyema occurring after 
Svarlatina, treated by Paracentesis,” and “ Provincia) Sur- 
gery, as illustrated by cases treated in the Alloa Hospital,” 
which last was read, by special request, before the meeting 
of the British Medical Association in Eiinburgh in 1875. 
He was a member of the principal medical societies in 
Edinburgh, and was well known both in that city and in 
Glasgow as an able n. 

His many acts of kindness to the poor and those in strait- 
ened circumstances will only become known now that be is 
gone, for be was.a man with a large heart, and one who to 
relieve suffering humanity spared himeelf no exertion, 
thinking but too little of the remuneration. 

He took a deep interest in the Archmological Society, 
which was founded several years ago in Alloa, and before it 
he read several in communications. His arduous 
labours, extending overa iod of upwards of thirty years, 
in 1875 began to tell seriously on his health, and, by the 
advice of his friend Dr. Begbie, he spent a few months in 
San Remo. On leaving for Italy he was presented by his 
grateful townsmen with a sum of money, and this Dr. 
Brotherston highly valued as being a pleasing token of 
their appreciation of his long and faithful services in Alloa. 
Returning in the summer of 1876, he was able to resume a 
great part of his practice, but it was only for a time, as it 
soon became evident that disease of a serious nature was 
advancing in his chest. With an energy peculiarly his own, 
he contisued to see his patients until a late hour of the 
night previous to his sudden demise, which took place early 
onthe morning of the 20th of April. His loss will long 
be felt in Alloa and the surrounding district, and it will not 
be-easy to fill the place of Peter Brotherston. 





GEORGE MORLEY HARRISON. 

Tue subject of this brief memoir was born at Chester, 
on the 15th April, 1823, and was principally educated at the 
Wesleyan Preparatory School, Woodhouse-grove, Leeds, of 
which establishment his grandfather was governor. He 
was apprenticed to his uncle, the late Mr. Morley, of Leeds, 
a surgeon in extensive practice. His medical studies were 
pursued first at the Leeds School of Medicine, where he 
obtained several distinctions, and subsequently in the 
metropolis, at Guy’s Hospital, obtaining the membership of 
the Royal College of Surgeons in 1845. 

In 1849 he commenced his career in Manchester, and 
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practised most successfully as a prescribing surgeon, having | 
a highly respectable clientelle. About the year 1851, he 
was elected honorary surgeon to the Ardwick and Ancoats 
Dispensary, which cffive, after filling with the greatest 
assiduity, he relinquished in a few years, when he was | 
unanimously elected consulting surgeon. In 1856 he com- 
menced to lecture on Forensic Medicine at the Chathbam- 
street School of Medicine and Sargery, and continued his | 
lectures after its incorporation with the Pine-street School | 
as the Manchester Roya! School of Medicine and Surgery, 
and again at Owens College, when the medical school 
became amalgamated with that institution. This position 
he resigned in the year 1876. In 1873 he was elected Pre- 
sident of the Manchester Medico-Ethical Society, and at 
the expiration of his year of office was again chosen for 
1874. 

Of late years his thorough practical knowledge, combined 
with his sound treatment of disease, brought him fre- 

uently into requisition as a consultant, in which capacity 

is uniform consideration and general kindness endeared 
him alike to patient and colleague. As a practitioner 
having a widely-scattered practice, his time wae too fully 
occupied to allow much leisure for writing, so that beyond 
a few lectures to tbe working classes on sanitary and other 

nate subjects, he never appeared in print. 
his untimely death bis patients have lost a kind and 

sympathetic friend, in addition toa valued adviser, whilst 
only those who bad the privilege of knowing him intimately 
ean realise to the full extent the loss they have sustained ; 
indeed, bis character bas been well brought out by a very 
intimate friend in words expressed to the present writer : 
“He was the most unselfish man I ever knew.” 


Apornecartes’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine and received certificates to practise on May 31st :— 

Coates, William Henry, Hackney-road. 

Floyd, John, Oxford. 

Narimdn, Kaikosro Lorabji, Bombay. 

Tritton, William Parsons, Kilburn. 
The following gentlemen also passed the Primary Pro- 
fessiona! Fxamination :— 

Frank Marsh, King’s College ; John William Stone, St. Bartholomew's 

Hospital ; Geo, Edw. Alex. Cheesman, Charimg-cross Hospital. 

Roya Cotitece or Surezons or Encianp. — 
The final examination for the diploma of Fellow of the 
College, which commenced on Tharsday, May 3lst, was 
brought to a close on Monday last. Of the twenty two 
candidates, sixteen passed the four days’ examination 
successfully. 

{Im last week’s list of gentlemen who the First 
Professional Examination for the Fellowship «f the College 
of Surgeons, for “Jase. K. Keer, Belfast,” read “J. King 
Kerr, Belfast.”) 

Royat Cottece or Surcgzons m Ireranp. — 
At a meeting of the Fellows, held this week, the following 
were elected for the ensuing year:—President: Robert 
McDonnell. Vice-President: Philip C. Smyly. Council: 
John K. Barton, Richard G. H. Butcher, Samuel Chaplin, 
William Colles, John Cronyn, John Denham, Edward 
Hamilton, A. Jacob, George H. Kidd, Edward Ledwich, 
Rawdon Maenamara, Edward D. Mapother, Alfred H. 
McClintock, Prof. McDowel, George Porter, Joliffe 
Tufnell, Albert J. Walsh, W. Wheeler, and Henry Wilson. 
Secretary: William Colles. 

Tue tate Dr. Epmunp Jongs.—At the Harewood- 
End Petty Session the magistrates unanimously passed the 
following resolution, and directed the clerk to send a copy 
to Mrs. Jones: “The i of the Harewood-End 

Sessional Division cannot meet for the first time after 
the ted death of their brother magistrate, Edmund 
Jones, Esq., without recording their sense of the loss they 
have sustained, and to the great attention, kind- 
ness, and regularity which he erhibited during the many 
years in which he acted for this divieion. They desire to 








express their sincere feeling of sympathy with Mrs. Jones 
in the great bereavement which she has sustained.” 


Irish Mepicat Assoctation.—The annual meeting 
was held on Monday, the 4h inst., when resolutions were 
passed in reference to the compulsory superannuation of 
Poor-law medical officers ; for a fund to provide annuities to 
widows and orphans of Poor-law medical officers ; for assimi- 
lating the Vaccination laws with those of Eagland; andthe 
position and services of medical officers of health. The fol- 
lowing office-bearers were elected :—President: Dr. Darby. 
Vice-presidents: Drs. Hudson, 8. Browne, Brodie, and 
Nolan. Council: Drs. Baggot, Charles Benson, H. G. 
Croly, Drapes, Daffy, Fanesett, Gray, Grimshaw, Hayes, A. 
H. Jacob, D. Jacob, Kelly, Kenny, Longworth, Lyster, Mac- 
namara, Martin, Mayne, Molony, J. Moore, Percival, Pol- 
lock, George Porter, Purcell, Sharkey, Smith, Speedy, 
Spencer, Target, Usher, Walsh, Whistler. 

Harvey Tercestenary Memoria Furp.—We 
are requested to state that subscriptions tor the erection of 
a statue of Ha , the discoverer of the circulation of the 
blood, and father of English physiol gical science, at Folke- 
stone, his birthplace, are earnestly requested. They may be 
sent to Sir G. Burrows, Bart.,M D, F.R.S., 18, Cavendish- 

uare, London, W., or Mr. Prescott Hewett, F.B.S., 1, 
Chesterfield-street, Mayfair, London, W., the tempora 
honorary treasurers ; to Mr. George Eastes, M B., 69, Con- 
neught-street, Hyde-park-equare, London, W., or Mr. W. G. 
S. Harrison, B.A., town clerk, Folkestone, the honorary 
secretaries ; or they may be paid to the account of the fand 
at the Western Branch of the Bauk of England, Burlington- 

ens, London, W. A meeting of the committee, of 
which the Right Hon. the Earl of Derby is chairman, will 
shortly be held for the purpose of commissioning a sculptor 
to undertake the work. 


Medical Appointment 
§, 

Apamus, G., M.B.CS.E., L.S.A.L., has been appointed Medical Officer of 
Health for the Bedminster Rural Sanitary District, vice the District 
Medical Officers, whose appointments have ex:ired, at £100 per annum 

Attias, J., M.A., M.B., C.M., has been appointed Assistant House-Surgeon 
to the Northern Hospital, Liverpool, vice Thompson. 

Bown, W. J., M.B., L.R.C.S.Ed., has been appointed Medical Officer for the 
Piddington District of the Bicester Union, vice Gent, resigned. 

Cuazemont, Mr. C., Junr., bas been appointed Assistant Medical Officer to 
eo Hospital, vice Wickers, appointed Resident Surgical 

cer. 

Craver, R. M., M.R.C.S.E., L.R.C.P.Ed., has been appointed em Honorary 
Medical Officer to the Southport Convalescent Hospital and Sea- 
bathing Infirmary, vice Barron, resigned 

Davies, T., M.R.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for the Lianwrin District of the Machynlleth Union, Medical 
Officer of Health for the whole of the Machynileth Rural Sanitary 
District with the exception of the Towyn and Pennal Districts, Surgeon 
to the Bryn-yr-Egiws Slate Quarry, the Morben Slate Quarry, the 
Liwyn-givern Slate y, the Y~trad-Einim Lead Mine, the Cwm-byr 
Lead Mine, the Machynlleth Friendly Society, and the Machynlleth 
Odd Fellows Club. 

Gosszt, G., M.B., M.B.C.S.E., has been appointed Medical Officer for No, 1 
District of the Abingdon Union, vice Martin, resigned. 

Hacunex, A. H., M.B.C.S.E., L.S.A.L., has been appointed Medical Officer 
and Public Vaccinator for the Parish of Heathfield, in the Hailsham 
Union, vice Percy, re-igned. 

Hoouz, Mr. H., has been appointed Resident Obstetrical Officer to the 

ing-cross Hospital, vice Whitehead, whose appointment has 


expi 

Jay, t. F., L.B.C.P.L., M.R.C.S.E., has been appointed Medical Officer and 
Public Vaccinator for the Audlem District of the Nantwich Union, vice 
Lyon resigned. 

Jounston, W., M.D., C.M., has been appointed Assistant Medical Officer of 
Health for the Leicester Urban Sauitary District. 

Laany, A. W. D., L.S.A.L., has been appointed Assistant Surgical Officer 
to the Charing-cross Hospital, vice Biden, whose appointment has 
expired. 

Motosr, H. G., M.D. C.M., has been appointed Medical Officer, Public 
Vaccinator, &c., for the Castletown Dispensary [ istrict of the Croom 
Union, co. Limerick, and Sanitary Officer for the Croom Rural Sanitary 
District, vice White, deceased. 

Paxxesn, R., F.R.C.S., has been appointed Lecturer on Surgery at the Liver- 

1 Infirm School of Medicine, vice Hamson, resigned. 





Guile, a.Cc., M.RCS.E., L.S.A.L., bas been appointed House-Sargeon to 
St. Peter’s Hospital, vice Manders, whose appointment has expired. 
Taomwrson, H., M.R.C.S.E., L.S.A.L., has been appointed House-Physician 

to the Northern Hospital, Liverpool. 

Wass, H.G., L.K.Q.C.P.1. L.B.C.8.L, has been appointed Medical Officer 
and Public Vaccinator for the No. 2 District of the Northleach Union, 
and Medical Officer of Health tor the No. 2 Sub-district of the North- 
leach Rural Sanitary Distriet, vice Wise, resigned. 

Wauts, T.S., F.R.C.S.E., bas been appointed Consulting Surgeon to the 
British Lying-in Hospital, Endell-street, vice Sir W. Fergusson, Bart., 


Wiexrrs, H. A, M.R.C.S.E., has been appointed Resident Surgical Officer 
to the Charing-cross Hospital, vice Conolly, whose appointment has 


Gear, F. E. L.EC.PLL., MBCSE, 
Surgeon to the Chester General Infirmary, vice McEwen, 


has been sppointed Visiting 
resigned, 
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Births, Hlarvinges, and Deaths. 


Apaws.—On the 4th inst., at West Town, Somersetshire, the wife of G. E. 
D'Arcy Adams, M.D., "of a son. 

Curssatt.—On the 5th’ inst., at Horley, Surrey, the wife of Willliam 
Chessall, M.D., of a son. 

CrEw.—On the 2nd inst., at Greenfield, Alderley Edge, the wife of Eli Crew, 
L.R.C.P.Ed., of a son, 

Croom.—On the 2nd oa. at trate Edinburgh, the wife of 
J. Halliday Croom, M.B., of a son. 

Dexrrxe.—On the 28th ult., at  doathond, Essex, the wife of G. D. Deeping, 
L.R.C.P.L., of a son, 

Lancuzstsr,—-On the Ist inst., at Park ion, Croydon, the wife of 
Henry T. Lanchester, M.D., ofa daughter. 

Lovgti. és the 29th ult., at Wellington- road, St. John’s-wood, the wife of 
Francis Otley Lovell, M.R.C.S. E., Leeann ig os aN =p still-born. 

Lysrer.—On the 2nd inst., at Devonshire-road, P Liverpool, 

fon. 


wife of Chaworth E. Lyster, M.D., of a ange 
aa the 6th inst., at the Close, Basingstoke, the wife of F. D. 
.» L.R.C.P.L. &c., of @ son, 


Miller, EB 

O’Farnxct.—On the 3rd inst., = Boyle, the wife of George Plunkett 
O'Farrell, M.D., of a daughte: 

Paumer.—On the 5th inst., Old Kent-road, the wife of Frederick J. 
Morton Palmer, M.B. ke, 4 son, 

Parrotr.—On the 25th ult, at Hayes, Middlesex, the wife of Edward J. 
Parrott, L.R.C.P.L., of a son. 

Puetrs.—On the 2nd inst., at Freshwater, Isle of Wight, the wife of 
William Phelps, M.R.C.S.E., prematurely, of a daughter. 

Pursss.—On the 24th ult., at Boundary-road, St. John’s-wood, the wife of 
Robert Featherstone Phibbs, L.R. C. P.Ed., of a son, 

Tasves.—On the 3ist ult., at King’s Cliffe, Northamptonshire, the wife 
of Edward Treves, M.R.C.8.E., ter. 

Wirson.—On the Ist inst., at Egilnton-street, Irvine, the wife of William 
Wilson, M.D., of a son, 


MARRIAGES. 

Coomss—Trrrz.—On the 5th inst. at St. John’s, by the Rev. 
Richard W. Bardsley, M.A., Graham Lowe Coombe, -R.C.S.E., of 
Moss View, Ince, near Wigan, to Alicia Emma Bland, eldest daughter 
of David John Tyrer, Esq., of Springbank, Bootle, Liverpool. 

Rnsssee Cassa the 6th inst., at St. Luke’s, Chelsea, by the Rev. 
A. G. Blunt, M.A., Rector, Eliza (Minnie), eldest de hter of 
Bawards, “Crisp, M.D., "of Chelsea, to Thomas Johnston English, 
M.R.C.S., only son of Thomas English, M.D., of Fulham-road, 
Brompton. 

Taorvaiit—Camrsetyr.—On the 26th ult., at St. Stephen’s, Guernsey, 
Thomas Alen Thornhill, M.B., Surgeon-Major, Army, to ianste 
Charlotte, daughter of the late A. D. Campbell, Esq. 


DEATHS. 
Axzotr.—On the 22nd ult., at Brigg, Lincolnshire, Benjamin Abbott, M.D., 
Autey.—On the 3rd inst., Mr. Morgan H. L. Allen, of Wellington-road, 
St, John’s-wood, aged 23. 
Burroy.—On the ind inst., at Thelnetham, Suffolk, Benjamin Button, 
M.R.C.S.E., aged 52 
Dickson. a the 15th ult.,, at Glasgow, John Robert Dickson, M.D., 


Hasan — On the - ult, at Lansdown, Bath, Frederick Hanham, 
Mooannan.—On the ‘Soh ult., at Pre nye Wells, Thomas Moorhead, 


Deputy Surgeon-General 
manner — the Sist ult,’ at ae Math coen, Highgate, William T. 
Richardson, L.S.A.L., 71. 
Sprrcex.—On the 27th ult, at Chard, Northcote William Spicer, M.R.C.S.E., 
84, 
be the 25th ult., at Tiverton, Richard Roberts Gregory Thomas, 
56. 


M.D., aged 56. 
bee cP t ~ 17th ult., at Whalton, Northumberland, Joseph Vardy, 


56, 
Woon.—On the 6th ee at Globe-street, Wapping, Edmund Wood, 
M.RB.C.S.E., aged 57. 
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Prof. McCall Anderson on the Curability of Tubercular Affections. 

Whose Dog is it? or the Story of Poor Gyp. 

H. A. Page: Do Cees pe Wa With Letters. 2 vols. 

The Veterinarian. No. DXC 

Transactions of the Pathological Society of Philadelphia, Vol, VI. 
1875-6. 

Dr. b. peitieg on the Nomenclature and Classification of Diseases of 
the 5 

Dr. D. Bulkley: Two Cases of Morphea. 

8. S. Alford ov Dipsomania. 

sagen of the Odontological Society of Great Britain. Vol. IX. 


VIL. 
Dr. ro "J. Blake on Perforations of the Membrana Tympani, 
Dr. C. J. Blake: Otological Review. 
Dr. D. Bulkley: Archives of Dermatol 
Dr. J. M. Sims: Discovery of Anewst! 
Boston Medical and Surgical Journal, May, 
The eee —— ~ 
Transactions of merican ganeslagion Rastety, Vol. 1 1876. 
Dr. G. Heaton: Cure of 
Medicinal Plants, Part XX1, 





SECRET DRINKING. 


In addition to the lists of names already published, the 
following members of the medical profession have signed 
the protest against the ‘‘ Grocers’ Licence” up to this date. 


Mr. J. Square, Dr. C. R. Prance, Plymouth; Mr. E. P. Gutteridge, 
Maldon ; Dr. J. J. Barrett, London; Mr. F. Cufande; Mr. S. B. Shekleton, 
Blackwood, Newport ; Mr. J. Earle, Manchester ; Dr. J. Wier, Carrickfergus ; 
Dr. J. H. Stowers, London; Mr. M. Yourith, Clonee; Mr. J. C. Macaulay, 
Honiton; Mr. W. L. Emmerson, Mr. J. Baird, Mr. J. B. Emmerson, Dr, J. 
Frain, Mr. S. Wilson, Mr. C. W. C. Fletcher, South Shields; Dr. J. W. 
Haniell, Worksop; Mr. R. Jeffreys, Mr. J. F. Parr, Chesterfield; Mr. H. 
Collins, Wolverhampton; Mr. J. Brighouse, London; Mr. G. H. Lineker, 
Hull; Mr. J. W. King, Ambleside; Dr. F. J. Hensley, London; Mr. T, 8. 
Swinson, Mickleton; Mr, T. N. Dean, Manchester. 





Hates, Short Comments, and Busters to 
Correspondents, 


Czssroots, Weis, awp Dreutmeetm ts Brower. 

Iw the week ending last Saturday two more fatal cases of diphtheria were 
registered in Bromley (Keut), proving that the epidemic, although very 
recently somewhat quiescent, still lingers in the neighbourhood. It 
appears impossible to doubt that there is an intimate connexion between 
the fatality of this disease and the supply of water to a considerable 
extent of local cottage property from contaminated surface wells. It is 
with great regret that we find Dr. Baylis, the medical officer of the 
combined sanitary district, defending the use of this water on the ground 
that the substitation of pure company water would increase the sewerage 
difficulty, under which the Local Board suffers, until the completion of 
the West Kent main drainage scheme. This may afford a sufficient reason 
why water carriage should not be sdopted for sewage disposal, but can 
afford no possible excuse for the wilful neglect of the Local Board to 
insist upon the supply of pure water to the cottage property now suffering 
from diphtheria, apparently caused by the undoubtedly impure water 
from the surface wells. Dr. Baylis attributes the excessive zymotie 
fatality in Bromley during 1876 to “ sanitary defects, indicating improper 
storage of putrefying matters, and an absence of effective drainage.” We 
venture to think that he underrates the effect of the impure and imperfect 
water-supply. At the last of the Bromley Local Board a question 
was under discussion which throws considerable light, not only upon the 
probable quality of the local well water, but upon the inefficiency of the 
Board to deal with sanitary matters. It was reported that an old well 
was being used as a cesspool. After some discussion it was unanimously 
decided that such use of an old well did not constitute a public nuisance, 
and that beyond closing a neighbouring well, which had become thereby 
polluted, no further steps should be taken, This newly-closed well may, 
therefore, in time be utilised as a cesspool, and it is not difficult to ima- 
gine the fature pestilential condition of the neighbouring subsoil, even 
after the wells have all been condemned as sources of drinking-water, 
which surely cannot be long delayed when the use to which the disused 
wells are turned is more generally known. Such action as this of the 
Bromley Local Board is alone enough to shake one’s faith in the possi- 
bility of good local self-government in health matters in small districts. 

Mr. Macnamara’s lecture shall appear next week. 





Tue Tyraayyy or Srazer Mvstc. 
To the Editor of Tax Lancet. 

Srz,—If you will encourage correspondence on this subject, there are 
hundreds of medical men who can give you cases in point to prove how real 
and all-pervading this tyranny of street music is. No rank in society, no 
profession or occupation in life, can escape it, and it presses with all its force 

on the poor who live in narrow streets. It is a grave error to suppose that 
{t is the rich man’s special torment. True it is that the life led by the folk 
that are called rich makes them more sensitive to al! sorts of street noises ; 
but sickness, whether of body or brain, is a great leveller, and all noises 
sound loudest in sinall streets and narrow thoroughfares Nor let this fact 
be overlooked that such inadequate remedy as the law provides is most 
difficult of application among the poor. The rich man can send his servant 
to stop, not, be it well understood, the first outburst of the barrel-organ or 
the brass band, but the continuance of the nuisance when emg _ 
tenths of the mischief has been done; but t but the feet San sity 7 te 
only at his command the wife who is ee Se ade, tod who (h 
speak of what I have seen) has no means Sotton bat whens consists in 

ting hastily together what money she has at hand (she cares not what it 

tor at that moment of agony she will give all she has in the world), and 
throwing it to her tormentor. 

At present I am content to look at this as a poor man’s question. I may 
on another occasion ask you to grant me py LE oe 
eas pl ape pp ty ag ted or denied, that at pre- 
sent there is ES remedy _ tes cpeatte of _ —_ and 
only a one, slow uncert in np, for a continuance 

Fike selene Tie sooner the public are made to understand this, and to 


Sako ik to heart, the better 
1 am, Sir, obedient rervan 
May, 1877 saat a Loxsow Pursreny. 





reESO Ea 


PREPS SSSES. 


an 





.]) NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 9, 1877. 863 





Cuazgrry Votixc Rerorm. 

Aw animated discussion on this important subject occurred on Thursday, 
the 3lst ult., at the Offices of the Royal Medical Benevolent College in 
Soho-square, on the occasion of the annual meeting. It may be in the 
recollection of most of our readers that the polling-day of the College is 
now entirely abolished, the great body of subscribers being required to 
return their voting-papers, marked, direct to the Secretary of the College 
before the day of election. The discussion alluded to arose upon remarks 
made by Dr. Hare, who epoke as one of three or four delegates from the 
Charity Voting Reform Association. This Association is anxious to in- 
duce the Council of the College to go several steps further in the way of 
reform—i. ¢., at once to prohibit all canvassing or trafficking in votes by 
means of cards, circulars, or personal application. The suggestion was 
supported by Sir Rutherford Alcock, Dr. Broadbent, Mr. Jabez Hogg, 
and others, and, though the meeting was but scantily attended, a strong 
feeling in favour of the reforms was manifest. It was ruled, however, 
that by the laws of the College the subject could not be formally dis- 
cussed, nor any resolution proposed, at an annual meeting. A requisition 
was, therefore, framed and signed by many of the Governors present, 
asking the Council to call a special meeting, due notice of which will, we 
believe, be shortly given. It is hardly necessary for us to repeat that 
we are entirely in accord with the principles enunciated by the Charity 
Voting Reform Association. The Council of the Medical Benevolent 
College, having canvassed the Governors on the subject of voting, found 
that of 2357 subscribers who recorded an opinion, 2098 were in favour of 
the change. They have already taken a very important step in giving effect 
to the wishes of this large majority, We may summarise the remarks 
made in a paper addressed to the Council by the Charity Voting Reform 
Association, and repeat that the principle of canvassing inflicts upon 
widows and other applicants unnecessary laboar, an expenditure of time 
and money that can be ill-afforded, and fosters that pernicious habit 
called begging-letter writing. An injury is frequently done to the poorest 
candidates, and those who can spend the most money—i. e., are the best 
off—succeed, while the poor and very needy fail. 

Mr, Hodgkinson,—The paper, having appeared elsewhere, cannot be inserted. 


“Home Hosrrrats.” 
To the Editor of Tux Lawcrt. 

Sra,—It will have been seen from public advertisement that a scheme 
having the above title is being pushed with exalted civic patronage, and 
with all the energy and force usually brought to bear upon speculations 
originating in the vicinity of the Stock Exc The name, I would point 


out, involves a contradiction in terms, the words“ home” and hospital,” in 


ordinary English, being used in senses opposed one to the other. “ Hos- 
pitals” are establixhments for the relief of the sick poor, who cannot secare 
for themselves at “ home” the skilled treatment agd nursing that are within 
reach of the well-to-do. Now, however, it has suddenly been discovered that 
the “ well-to-do” (including all the middle class of society, among whom the 
general practitioner looks for his patients) are not able to find adequate 
skill and attention, as heretofore, at their own homes. In order to support 
& joint-stock commercial speculation, they are to be persuaded to give up 
all the advantages and comforts of home, and to herd together in one grand 
institution. For this purpose they are asked to leave well-ventilated homes, 
and al] the domestic arrangements that are at the command of the well-to- 
do, and iocur the risk of living in an atmosphere vitiated by the aggrega- 
tion of cases of disease of all kinds. It is well known that the collection of 
many patients in one building taminates the at phere, and often 
thereby thwarts medical and surgical skill. The practice of having special 
cases, under special care, in lodging-houses has for some time it been 
gaining ground, It would be well that, before it becomes an established in- 
stitution, the ratio of mortality in these private hospitals should be ascer- 
tained. I have reason to believe that preventable mortality not anfrequently 
arises from this system. 

For the supposed advantages of the “ Home Hospital,” the patients, it is 
estimated, are to pay two guineas a week over and above medical fees, and 
the cost of stimulants and other extras—extras which, in all probability, 
would not arise at “home.” Such a scheme does not meet the ordivary 
meaning of either word “ home” or “hospital.” It is consequently a misuse 
ef the English language so to apply it. 

There is another point from which it will be wise to regard this specula- 
tion before we follow the bell-wether, and rush headlong into the trap. If 
carried out, this joint-stock project will carry many a patient out of the 
hands of his ordinary medical attendant ; more especially will it so affect the 

cial practitioner. It is all very well to - that the medical attendant 
at liberty to follow his patient ; but practically it will be found impossible 
#0 to do, and thus his patient will be banded over to the care of the resident 
medical officer, or probably to that of some specialist. The patient will 
naturally demur to paying, iv addition to hospital charges, the fee that 
will be only fairly due to his medical man for going possibly from a country 
town, or from one end of London to the other, and so it will come to pass 
that the latter wil! be quietly shelved in favour of the pecuniary interests of 
the shareholders of a commercial speculation. 
leave, further, to doubt entirely the true call for this novelty. As 
a commercial ~ persona it may offer a bait to some who do not object to 
investments with somewhat doubtful prospect of dividends, or it may offer 
a at prospect to the “ pures” and specialists, whose names are ap- 
pended to the advertisement ; but I am convinced that it must operate pre- 
judicially to the interests of the general practitioner, who will therefore do 
well to hear the scheme fully expounded* before they jend their countenance 


reto, Your obedient servant, 
Holloway, June 5th, 1877. W. B. Kustzvger, M.D. 





* A meeting for this purpose is to be held at the Mansion House on the 
27th inst, . es 








“Reocistzerep Qvacxs.” 

Unper this heading we have received a communication, drawing attention 
to the fact that at least one registered practitioner is engaged in prac- 
tices wholly unprofessional ; in short, undistinguishable from the worst 
method pursued by unqualified quacks. We fear the case is not anique. 
Unfortunately the Medical Council bas no practical interest in the proper 
condact of professional business. However highly the service which that 
body has rendered to the cause of medical education may be esteemed, it 
is impossible to recognise any benefit conferred on the status of the 
profession. Perhaps severe critics may estimate the services of the 
Council in both respects as of equal value—i. e., wil. 

Messrs. Baiss Brothers.—It is a parliamentary paper, obtainable through the 
usual chanvels. 

Mr. R. Johnson.— We are not acquainted with the prevailing opinion. 


Eruze Iwmaattioy. 
To the Editor of Taz Lancet. 

S1z,—As I have been informed by Messrs. Coxeter and Son, Grafton-strect 
East, London, that many of the leading hospitals in London, Dublin, and 
the provincial towns of England, including those of Manchester, Birming- 
ham, Leeds, and Liverpool, are using the ether inhaler suggested by me, for 
the benefit of those who have thas adopted it, and to prevent any disap- 
pointment or delay in producing anwsthesia, the following directions may 
be of use :—1. To tell the patient before administration that the ether 
vapour may at first have a suffocating feel, and should not be regarded, ao 
the sensation will only be momentary. 2. To ask an assistant to hold the 
hands of the patient, so as to prevent the inhaler being suddenly snatched 
from off the face. 3. No solicitation whatever on the part of patients 
should be listened to as regards giving them a breath of fresh air, as they 
invariably cry out for it, and the apesthesia would only be delayed. The 
sliding aperture in the mouth-piece may be left open for a moment, bat. 
should then be closed, so as to compel the patient to breathe and rebreathe 
the same ether-charged air, and the face-pie.e should be well pressed on the 
face, so as to cover the nose and mouth accurately. 4 To use none but the 
best anesthetic ether, specific gravity ‘720 to “730; to pour only one ounce 
at first into the sponge; if more is required, it can be introduced by re- 
moving the brass cap on the face-piece ; and when the cornea can be touched 
with impanity, and other signs of unconsciousness present (which usually 
takes place in less than two minates), the inhalation need not be pushed 
farther. The sliding aperture may then be opeved, and the operation pro- 
ceeded with. The aperture may, however, be closed if necessary when the 
anesthetic effect seems to be passing off. Children can be etherised just as 
well as adults with this instrument. 

I would feel greatly obliged, and esteem it as a very great favour, if those 
who have adopted this inhaler would kindly let me know by post-card their 
experience of it, and whetber I could give them any further information as 
regards its use, which combines simplicity, portability, and economy of first 
cost. The air-pad round the face can be supplied separately by Messrs. 
Coxeter and Son, and should be always inflated before administration. 

Yours traly, 
Lameset H. Osmepy, F.R.CS., 
Surgeon to the Meath Hospital, Dublin. 
Lower Fitzwilliam-street, Dublin, May 29th, 1877. 


Dr. Rogers.—The state of the law as regards the payment of analysts by 
coroners is most unsatisfactory. In the interests of justice, general as 
well as personal, the question deserves reconsideration in Parliament. It 
will probably be dealt with when the whole subject of the coroner’s office 
and jurisdiction comes under review. 

Mr. W. Hume Rothery.—Respectfully declined. 


Use or tae Srermoscors rv Jormvt Diszase. 
To the Editor of Tax Lancet. 

Srr,—A few weeks ago I was about to perform excision of the hip-joint in 
a case where the symptoms of advanced disease were pretty well marked, 
bat no grating could be detected on moving the |'mb; on the contrary, the 
movements of the joint were perfectly free and smooth. It strack me that 
the stethoscope might possibly clear up the poict, and on applying it in 
front of the joint while the limb was rotated, I found such a marked differ- 
ence between the two sides, the rough grating of the diseased joint com- 
pared with the smooth rustle of the healthy joint, that all doubt was re- 
moved, and I operated at once. I found the head of the femur worn to @ 
stump, but the acetabulum smooth and healthy, except a limited amount of 
caries at the lower edge, the healthy state of the acetabulum explaining the 
absence of grating. 

I do not think the stethoscope is often used in this way; but I have no 
doubt it will often afford valuable information, not only in disease of the 
deep-seated joints, but probably also in aboormal states of ligamentous and 
muscular structures, 1 am, Sir, yours &c., 

Newcastle-on-Tyne, June, 1877. . C. Amwison. 


A. B. M.—It is most undesirable to adopt any mode of communicating with 
possible patients which may be construed as an indirect mode of adver- 
tising. Better trust to gradual spread of the information desired. 

Medicus.—Curious specimens of Parsee English. 


Tawi ry Brackereps, 
To the Editor of Tux Lawcnrt. 

Srx,—The_ following curious circumstance, which may interest your 
readers, has been brought under my notice. 

A very young blackbird (this year’s) died, and a subsequent examination 
revealed the presence of twuia in the intestinal canal. They were of con- 
siderable length, and their rings beautifully developed. On submitting them 
to Professor Cobbold, he pronounced them to be Tenia angulata (Rudolphi). 
They have never been described in this country, and have, I understan 
only been observed in the thrash family. Another death bas occurred in 
the same brood from the same cause. Yours faithfally, 

Cc, J, Lawez Eames. 

Rockley-road, West Kensington-park, May 19th, 1877. 
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‘use excent Horss Piacus in Eeyrrt. 

Tum: Veterinary Journal for June quotes from the Transactions of the 
Imperial German Board of Health some statistics of this epizootic (typhas 
equinus) which may be of interest :—Io the Province of Daccaliech, where 
the plague broke out in September, abated somewhat in October, and 
Ghally ceased at the beginning of November, it killed 4427 animals—viz., 
2902 horses, 435 mules, and 1090 asses, in the space of sitty days. In 
@arbieh the disease broke out at the same time, but was not extinguished 
@ill*the end of November. While it raged, 8989 avimals succumbed, of 
which 5710 were horses, 768 mules, 2203 asses, and 308 camels. Among 
the last-named animals, but few cases occurred in any of the other pro- 
vinces. In Menonffich 31 camels, 803 horses, 65 mules, and 164 asses fell 
victims; while in the Province of Béhéré, where the plague lasted longer 
than elsewhere, the losses were between 4000 and 5000 head of live stock. 
In Alexandria the disease was confined within narrower limits. From 
September 19th to December Ist, only 178 horses, 33 mules, and 39 asses 
perished ; while the greatest mortality on any one day never exceeded 10. 
Remembering that many cases must have escaped official recognition, 
Owing to the bodies being at once thrown into the water or buried in the 
®elds by their owners, it is probable that the total number of animals lost 
in the different provinces daring the continuance of the epizootic may be 
roundly estimated at 32,000. The plague was on January last declared by 
ttie Egyptian sanitary department to be extinct. 

&. 7. M. should get the last Students’ Number of Taz Lancet. 


Tas “Sranvarrow” Case at Rypz. 
To the Editor of Tax Lancer. 


Sir,—Last Saturday’s number of Taz Laycwr having had an article in 
Gts c>lumns on the death of Edward James Cooper, sged twenty-three years, 
ant idiot of this workhouse, and the Local Government Board having issued 
their decision of the case, I shall be greatly obliged if you will insert in 
your next issue the following statement relative to the deceased. 

Aé the verdict of “starvation ” given at the coroner's inquest was chiefly 
audeenced by Mr. Barrow’s opinion of the post-mortem appearances, I beg 
to observe that no examinativn was made of the ts of the ium, or 
Of the heart or large bloodvessels, or of the gall-bladder; aud I reaffirm 
the statement I made at the inquest, that the liver was ina state of cun- 
gestion. About two inches of the commencement of the duodenum was the 
only part of the smal! intestines examined by Mr. Barrow, and tais was pro- 
Bounced in s healthy state. The left side of the transverse arch of the 
lou was in a state of inflation. On this collapsing Mr. Barrow made a 
rapid band-over-hand examination of the intestines, which were neither 
laid open mor removed-from the body; nor, contrary to bis statement, was 
the rectum examined. Now, may I not well ask if this was a fair or just 
examfation of the body of the deceased, involving as it did so important a 
question as starvation, om which also depended the reputation of a brother 
practitioner? I have not theslightest doubt bat that Mr. Barrow’s opinion 
Was biased by his first interview with the relatives of the deceased. He 
‘Was depated by the coroner to make the post-mortem examivaion; why 
Were not the ititestines removed from the body, aud opened up their entire 

and every particle of imeai matter removed, both from them and 

th- rectum, and then weighed ,» and compared with the 

ity of nourish t taken the last two days of decessed’s life? Norse 
Bouker’s evidence before the Local Government L was to the effect 
that the deceased had a large and bulky evacuation on the Sunday night 
preceding his death on Tuesday afterncop; hence what quantity of fecal 
matter could be expected to have been found in the budy after death ? 
allowing the deceased was sinking on the Monday, and died on the 
afternoon, and during these two days took only liquid nourishment, 

a little bread and wine. With regard to the body being devoid of fat, 
doubt very much if the deceased ever in his better bealt eny 
fat since his childhood. Three years ago he was to the work- 
Boave, and be is described by those who had then the care of bim as being 
a@imost as thin in condition ashe was on this occasion. See, also, Dr. Mees’s 
@uarterly report of lunatics in his district. He was a perfert idio', having 
Mot the slightest ase of the upper or lower extremities, and cousequently 
ised or fixed daring the whole of his life in whatever position he might 

: , and I am satistied bis health had commenved to fail him long 
be was brought to the workhouse, especially when it is b 








Medical Officer of Health_—We ate not aware of any formulated requirement 
with reapect to the cubic capacity of places of public assembly. Such # 
regulation is greatly needed, Much must obviously depend upon the fre- 
quency with which the atmosphere is changed, the mode of lighting, &. 
Not uncommonly a room of nearly 4000 feet becomes unbearable with 
three or four gas-buarvers, although only two or three persons occupy the 
apartment for, say, three hours. 

Dr. MacCormac should get the Register rectified. 


Extrepatiow ov Tax Svemaxritary Gtawp: Satrvatroy, 
T6 the Bditor of Tas Lancet. 

Srr,—Perhaps some of your readers may consider the following record 
possesses some surgical and physiologival points of interest, 

J. M——,, aged nineteen, grocer’s apprentice, of lymphatic temperament, 
but fairly healthy, consulted me on avcount of “a lump” on the right side 
of the neck below the jaw. The “lump” had been rubbed by an old woman 
(who enjoys a certain surgical reputation), avd had been galvanised by an 
advertising practitioner. It had existed for two years, was painleag, grow- 
ing slowly, and freely movable. Ov the 23rd March | removed it, under 
earbolic spray, by a linear incisio : parallel with the lower border of the 
lower jaw. The deep cervical fascia was piucbed up by a pair of fi aud 
incised sufficiently to allow a flat director to be between it and the 
gland, when the incision was carefully extended. The surface of the gland 
was smooth, measuriug two inches and three-quarters iu its long axis, and 
an inch and one-sixteenth in ite short axis; its shape was not unlike thatof 
a potato, It was easily enucleated by the finger and thumb-nail. The 
slight hemorrhage that occurred was easily stayed by pressure with a 
spouge. The cavity was then partially filled with autiseptic catgut, snipped 
up in order to entangle a clot wirich would afterwards become organised, 
and prevent a depressiou beiug observable after healing. The edges of the 
wound were brought together by catgut sutures, and the gauze and pro- 
tective dressing were used. There was no rise ic pulse or temperatare, or 
change mm appetite or sleep, at avy time after the vperation; only on the 
second day there was very marked salivation ; ‘he third day this sym 
had disappeared. The wound was pertectly healed iu a few days, leav' ¢ a 
faint bluish linear cicatrix, and the marks of the two catgut stitches 
were not taken out; the part embedded in living Lissue being absorbed, and 
the free ends falling off iuto the dressing, The tumour was examined by 
Mr. Knowsley Thornton, and found te belong to the class lympho-sarcoma, 
The only explanation of the salivation that bas occurred to me is, that the 
irritation to the sympathetic and nerves connected with the submaxil 
ganglion may have caused by reflex action av increased secretion by the re- 
maining salivary glands, Yours obediently, 

Barrow-iu-Furness, May 23rd, 1877. Baweer Suxar, F.R.C.S.E. 


Mr. Clement L. Priestley,—Such incidents ate so discreditable that it is 
kind to the profession not to publish them, at any rate before making an 
attempt to put things right by private remonstrance. Old quarrels should 
have been suspended under the circumstances, 


Unxqvanrrrep PRacrrtiorers. 
To the Baitor of Tx4 Lawowr. 
Sra,—I notice in your impression of May 5th a reference to unqualified 
tioners. 


ti 
Jo my district there are two chemista, one of whom continues the practice 
of dental surgery with that of midwifery and also visits patients; the other 
visits regularly. There are, besides, two unqualitied men who practise as 
ordinary qualified practitioners. 
Len tne = — gst the q' ies ean tespantneis 
course to pursue, although all agree as to (he propriety of putting @ s 
this kind of practice, as, on acount of these unqualitied men tekiog dabe 





at a lesser rate of raonum, aud attevding midwifery for a lower fee, 
ielast cit re considerably affected. 


the interests of legi te practitioners ai 

You will confer a great favour if ip ove of your earliest impressions you 
will indicate what is the legitimate course to parsue io order to put an 
effectual check upon this anfair mode of practice on the part of the above 
mentioned chemists &c. Yours respectfully, 

May 17th, 1877. Srpowra. 
*,* The parties should be prosecuted under the Apothecaries Act. If there 

is any false use of titles, then under the Medical Act.—Ep. L. 


Ig .—The hospital mentioned by our correspondent is the only one 
where the entrance scholarship carries with it free admission to the course 
of study, But at most, if not all, of the metropolitan schools there are 
entrance scholarships competed for at the eud of September. Our corre- 








ee idiots of this extreme type seldom attain the age he bad arrived at. A 
days after his admission to the workhouse, bis mother in her vis ts, the 
puree said, on one occasion thus apostrophived ber son as he lay in her lap, 

Ab! — Teddy, [ never thought you would have been here so long as 
this. 1 gave yous fortuight after your poor faiherdied.” The father of the 
deceased had then been dead six week-, so that he had survived his father 
@ month longer than his mother had expected. I insert this observation of 

Cooper chiefly to show the mother’s opivion of her son's health a short 
before be was brought to tbe workhouse. 

The dietary of the deceased the first three weeks was the aged and infirm, 
comprising meat and matton-broth five days a week, pudding aud pea-soup 
two days. Seventy-five persons are on this diet, of bo h sexes and aifferent 
ages, and it includes the greater number of the imbeciles, all in fair health, 
and several of the young men going out daily to work on the premises, 

No. 5 diet, on which the deceased was placeo the last eight or nine days, 
gives meat daily, and | substitute for the morning gruel one pint of new 
milk. I remain, Sir, yours obedient |v, 

- J. B. wn tale-at Wight Wack 
edical Officer, isie of t Workhouse. 

Newport, Isle of Wight, June 5h, 1877. 


& coneesron pent asks for information as to whether there is any home 
or hospital for people suffering from epileptic fits in the Madras Pre- 
sideney, anywhere in the neighbourhood of Bangalore? 

Dr. F. J. Brown.—We hardly think it worth while to discuss the question 
further. The same arguments have been urged over and over again. 





pondent would do well to consult the Students’ Number of Tax Layout 
when it appears. 
Rervsat to Restore to tus Reerster. 
To the Editor of Tax Lancet. 

Srre,—Mr. Lbvenston’s name has been struck off the Register on the 
excuse of a letter addressed to him not having beev answered “ wil eix 
months,” and this decision is “absolute”! Has it not oveurred to the 
Medical Council that more reasous than ove may prevent a letterfrom being 
delivered when seut by post?—e, g., it may be intercepted, It strikes me 
both the “ Act” and the “ discretion” of the General Medical Council require 
to be clipped. As the matter stands at present, the welfare of the mang is 
placed at the mercy of the few. 

Your obedient servant, 

May 22nd, 1877. Owe wio Lrvzs aww Leauns. 
*,* The following are the resolutions passed by the Council in the case 

referred to. The Council would act very repreheosibly if it refased to 

restore a name to the Register on the mere ground of a letter not having 
been answered. There must be some misunderstanding. 

“9. Resolved—({1). That the Council, having considered the 

of Mr. Samuel Levenstou to bave his name restored to the Re- 

ter, decline to accede to it, unless Mr. Levenstou shall furnish to the 
ecutive Committee satixtactory evidence of character. 

* Council delegaie to the Executive Committee the duty of 

yy into and deciding on the case, havibg regard to the requirement 

of the Council.” 
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“Sramine tax Frag.” 

We have reecived several communications on the subject of homeopathy 
and the alleged overture of the professors of that “system” to be re- 
cognised by the profession. Our correspondents advocate diverse views, 
but we cannot again open our columns to a discussion of hom@opathy. 

Mr. Hanmer Dickson. —Carbolic acid is without doubt a powerful antiseptic, 
and may be useful as sugwested; but the case is scarcely one in which 
prevention can be recommended, however desirable it may be to cure. 

4 Cowatry Surgeon.— From £30 to £100 a year. 


Micitagy Service ix tur Toreesn Army, 
To the Editor of Tas Lancarr. 

Sre,—In answer to “M.R.C.S.” (St. Ives) and otbers, who desire to learn 
something of the position Ac. of Baglish medical officers in the Turkish 
army, as I had a commission as surgeon in the Turkish army during the 
Turco-Serviav war, I will state what the position then was, and which I 
have reason to believe still is. 

1. He receives £25 from his Excellency Masharus Pasha (the Turkish 
Ambassador, 1, Bryanstoue-equare, London) to defray travelling expenses 
to Constantinople. When he arrives there he presents himself to the 
Seraskierat (War Offi e), which is in Stambool, just across the Golden Horn, 
and receives a month or six weeks’ pay in advance. 

2. The pay ranges from £12 to £20 a month, and each surgeon receives 
also rations and forave, which he is allowed to draw once a month in kind 
or money. As far as | am aware, the medical offivers always received their 
pay, though perhaps somewhat irregularly, and with more or less loss, 
owing to the depreciation of the caimé notes. 

8. The field for pra-tical work is immense, and, above all, the English 
surgeon is in sole and full «harge of his regiment, ambulance or bespital, 
&c., and is not in any way hampered by the native doctors. I myself bad a 
vast number of amputations and resections, both major and mivor, espe- 
cially when in charge of troops at the Red Cross Hospital and the Hépital 
Militaire Ture at Sephia, Bulgaria; and my colleagues, Messrs. W. R. 
Cheyne and J. J. Roy were even more fortuvate in the large number of 
cases they had. 

4 Each medical officer is provided with a pharmicién, and also with a 
horse and two or three orderlies. He ranks as Col. Agasshi (Adjutant- 

or). 
~ The climate, on the whole, is magnificent (though very hot in summer, 
very cold in winter), and the scenery is grand in the extreme. 

6. The best route is to leave London any Thursday evening for Paris and 
Marseilles, sailing from the lat er place by ove of the steamers of the 
Messageries Maritime Compagnie at five o'clock on Satarday afternoon, 
arriving at Naples on Monday, A'hens on Wednesday, and Constantinople 
on Friday. The best hotels for Englishmen in Constantinople are the 
Hétel de Byzance and the Hétel de Luxembourg, both in the Grande Rue 


ie Pera. 

I strongly advise no one to take out more luggage than is absolutely 
necessary, no saddlery or cumbersome , but simply two suite of 
clothes (one thin, avd the other thick), as he must wear Turkish uniform 
when out there, whieh is purchased wo..derfally cheaply in the bazaars of 
Stamboul—drawers, jerseys, flannel shirts, paper collars, warm socks, two 
pairs of stout boots, a «trong pint metal flisk, a Whistler's British bulldog 
revolver and holster, a good strong knife, a macintosh sheet, a few leather 
straps, and some soap. A large bottle of chloroform in a wooden case, a set 
of amputating instruments, with good sound tourniquets, and a pair of 
bullet forceps and probe; a few varieties of coated pills for his own con- 
sumption (I found Richardson's, of Leicester, admirably adapted for the 
purpose, bearing the extremes of cold, hot, and wet weather, combined with 
rough usage, without the slightest impairment). Some good quiniue is a 
sine qud non, as intermittent fever is very prevalent, especially under the 
mountains and near the banks of the Danube, Moritza, and Morava rivers, 
where miasmata abound, camps being pitched without the slightest de- 
ference to hygienic principles. Astringents (especially opiates or pills of 


nitrate of silver with opium, or sulphate of copper with opium) are invaluable, | 


as obstinate diarrhea or even dysentery attack the stranger at first. He 
need not take out brandy, as Mr. Nunn, at the Englich Stores, Constan- 


Compulsory Registration ef Infectious Disease—The subject bas been dis- 
cussed at length in these columns. There is no ground for the assertion 
that obstacles would be thrown by the medical profession in the way of 
carrying out this scheme. The present difficulty consists in giving the 
proposal a tangible shape. 


F. L, &., (Preston.)—1. Yes.—2. Erichsen’s or Bryant's Surgery ; Aitken’s 
Medicine; Carpenter or Kirkes’ Physiology ; Gray or Wilson's Anatomy. 


Ow Curoyre Utcer or tue Stomacn. 
To the Editor of Tux Lancst. 

Sre,—The following eases form an ipteresting pendant to these so re- 
cently parrated in Tux Lancer by Dr. Wardell. One of them occprped 
eleven years ago, whilst | was a student; the other bas just recently bap- 
pened, Both the patients were males, and in both a post-mortem examina- 
tion was made. 

A. B——, a farm-labourer, aged fifty-two, tall, thin, and pale, had been for 
some weeks suffering from dyspepsia, without avy vomiting of blood, when 
one evening he was seized with what was thought to be colic. His medli- 
cal man was sent for; but, being unable to attend, asked me as a friend to 
visit the patient for him, having previously sent bim two calomel pills 
and some antispasmodic mixture. Oy my arrival the patient was dying, 
and expired in great agony in seven hours after the seizure of intense pain. 

I made an autopsy the next day, and found in the lesser curvatare of the 
stomach, about two inches from the pylorus, a circular, clean punched-out 
hole, about the size of a crow-quill. Near this aperture, oo the internal 
surface of the stomach, were two spots, each about the size of a threepenny 
piece, where the mucous membrane was absent, and the thin, transparent 
muscular coats alone remained 

Of the second case I have a better history. 

w.c , aged eighteen, farm-labourer, a tall, growing, fairly well- 
developed young man, was examined by me about thirteen months simee for 
a benefit dub, and passed assouod. He was in bis usual bealth until the 
morving of the 23rd of May, when he came home from his work at ei in 
the morning, complaining of not feeling well. Following the usual 
in these parts, bis mother administered to bim balf of a peony packet of 
jalap, she having previously taken the other half of the packet herself. This 
dose, to use her own words, “ worked him well,” and he weat to bed in the 
evening, seemingly better, had a litile sleep, and in the morving at six 
vomited some clear greenish fluid mixed with mucus, but no blood. At 
seven in the morning of the 24th he appeared worse, and I was sent for; 
but before my arrival he had expired at hif-past nine, after much pain, 
which seemed to have abated before his death. 

An iuquest was held, avd at the post-mortem the following conditions 
were found :—The body was that of a well-nourished lad. Rigor mortis 
strongly marked, and decomposition far advanced, considering that only 
fifty bours bad elapsed since death. A good layer of fat covered the ab- 
dominal muscles. The peritoneum nearly everywhere presented traees of 
commencing inflammation. The cavity of the abdomen contained about 
three pints of dark, semi-feculent fluid. The stomach was empty. At about 
three inches from the cardiac oriticve, and one from the lesser curvatage on 
the anterior surface, was a circular aperture, about the size of a sixppnce, 
cleanly cut, and the portions of the stomach walls surrouodieg the epeping 
were extremely thin. No other morbid appearances presented themselves in 
the body. 

This last case shows that rupture of the stomach may take place in a 
seemingly bealiby person, as from mipute inquiries | eanvot God that the lad 
had ever complaiued until the day before bis death, and bis symptoms then 
were so slight that, although I live five miles off, and was seen to the 
door at seve. in the evening, they did not think it necessary to call me in. 
It also, | think, shows the use aod advisability of post-mortem examinations 
in cases where av inquest is beld, which many legal coroners in (be present 
day are apt to avoid instituting, but with our coroner more enlightened 
views hold sway. Yours & 

Southminster, Essex, Jane, 1877. 


Axruve Latrey, L.R.C.P. Lend. 


Mr. Alex. Duncanton,—The advertisement is not in good taste, and the 





tinople, keeps the best ; but a few tins of Da Barry’s Revalenta Arabica and 
Liebig’s Extract of Meat will be worth their weight in gold, should he be 
taken ill in camp, and, from personal experience, | don't think anyone 
should go into the Turkish camp without these things in the medical chest, 
as the food up the country is simply exeerable ! 

Lastly, I may add that be need not expect to make mach money in Turkey ; 
bat if he cares for jourvaliem, he will find, as I myself found (being the 
special correspondent of a leading Loudon newspaper), that it is both plea- 
sant, instructive, aud lucrative. 

It will afford me very great pleasure to give any farther information 
which lies in my power to any tedical gentleman who may be coatem- 
plating active service with the Ottoman armies in the field. 

Yours faithfully, 
Wa. Wartace Exarsure, L.F.P.S., &c., 
Late Surgeon to the Imperial Uttoman Army. 
7, Seafield, Brighton (West), May 23rh, 18 7. 


P.S.—I have omitted to add that it is imperatively necessary to obtain a 
| from the Foreign Office (price 2*.), and to forward it to the Turkish 
mbassy to.be stamped with the Uttoman cisa. 


Aw Exriaration. 

To the Editor of Tux Lamont. 
Sre,—Absence from home has prevented me from replying before to the 
peragraph in Taz Lancet of May 19th, referring to the post-cards sent out 
m this office. I now beg to inform you that the issue was confine’ to 
members of our So-iety who have joined us since the last list of medical 
officers was published ; and as to the publication by means of post-cards of 
the names and addresses of ‘hose medical gentlemen who are willing to 
extend the advantages of medical attendance to our members on the old and 
well-recognised plan of a quarterly payment, I ca owly say that it has been 
done constantly, ever since post cards were established, at the request of 
residing in all parts of the United Kingdom, and it has never 

found fault with until now, so fer as I know. 

I am, Sir, yours taithfully, 
Hearts of Oak Benefit So iety, Tuomas Mansmaxu, Secretary, 
Fitzroy-equare, J une 7th, 1877. 





panyivg paragraph is in worse. 
C. M.—We entirely agree with our correspondent. The matter is com- 
mented upon in an annotation. 
Dr. Steele —The notice shall appear next week. 


“Curomtc Pexrniovs.” 
To the Bditor of Tux Lawonrt. 


Srr,—In all probability the obstinate case of chronic pemphigus de- 
scribed by your correspoodeot in Tux Lancer of May 26th, was y 
due in the first instance to sa acrid principle retained by the kidneys, and 
thrown out by the skin in the above form—an ancommon cause, but men- 
tioned by some authors on cutaneous diseases. |] would recommend bim to 
have the patient pat into a tepid bath for about au bour two or three times 
a week the following composition :—Bath ; Powdered starch ; biehleride 
of mercury, two drachms; creasote, one drachm; hot water to a pint. 
Mode of using: one pint to thirty gallons. Also to apply an ointment to 
those parts in which the bulle have collapsed and left an excoriated sur- 
face—viz.: Prepared calamine, one drachm ; solution of diacetate of lead, 
ten minims; diluted sulpharic acid, ten minims; glycerine, twenty mivime ; 
benzoated lard, to ove ounce ; to be applied both before and after the bath. 
The patient should be then dabbed dry, not rubbed, and the raw and ex- 
posed surfaces of the skin should be dusted with the following powder by 
means of a down puff :—Powdered starch, powdered culamine, of each one 
ounce ; subvitrate of bismath, twodrachms. The local trea! ment, combined 
with chalybeate tonics, vegetable bitters, quinine, and a littl opiam, with 
an oceasional diuretic, I think he will find, with careful attention as to diet 
&c., with residence in a high situation, a dry atmosphere, a fair proportion 
of sound light French wine when obtaivabie, will perhaps lead to less dis- 
appointment than he has as yet experienced. 

I am, Sir, yours faithfully, 
James Startry, 
Surgeon to St. John’s Hospite! for Diseases of the Skin, 
Leicester-equare. 
Sackville-street, W., May 31st, 1877. 


P.S.—Of course the bulle should be punctured, and the flaid absorbed. 
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Fi2.—The case is a new one, as far as we remember; but the midwife was 
clearly acting for and on bebalf of the husband, who should pay the fee, 
and be summoned to the County Court if he fails to do so, 


Pexiosteat Sureery. 
To the Editor of Tax Lancet. 
La oe reference to your article on Periosteal Surgery in the United 
to send a few particulars of a case which I fancy closely re- 
sembles rhe, ad + by Professor Langenbeck. 






METEOROLOQICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tas iasem Ovvroz, Juxx p PM 1877. 





‘Barometer! 
Da reduced to, Direc: i ‘Dy lied . Max. | sip Rain-| marks 
te. Sea Level, won? Bulb. (Bel ly in ns fail | at 8.30 
and 32° F., 








When I commenced to dress under Mr. Savory at St. Barthol "s Hos- 
in the year 1873, there was Ses under his care a boy, aged about nine- 

, who some months ae ffered from is of the whole 

of the lower j jaw. This gy ike the one mentioned by you, had been 
working in a match factory. The lower jaw bad been removed in toto by 
Mr. Savory in the usual manner, the periosteum being left in situ. The 
patient a under my observation for some two months, He was subject to 
attacks jas, and ultimately died of that and the exhaustion caused 
pA, postane harge consequent on extensive necrosis and caries of the 
P..... some difficulty Mr. Mills, the then npn pe obtained permis- 
to make a post-mortem d an entire new lower 

by which 1 formed (ve perfect. ‘fo Pa ‘); also we made a section, 
mart he greater part of the frontal bone, the malar bones, the superior 
Tell the op those nae forming the orbit. There was extensive 

, and is now, I believe, to be seep 











in the Bt Bartholomew's une. 
“~ write from memory, but the main facts and data are correct. 
Yours faithfully, 
“May, 1877. Czcm Curwex, M.R.C.S. 


“Curosmat tn Insanity.” 
To the Editor of Tax Lancet. 

Sra,—In your leading article in last week’s La, on Chloral, it is 
assumed that this drug is largely used in asylums, simply to keep patients 
from being noisy and troublesome, and to the exclusion of better and more 

scientific treatment. I believe a more unfounded accusation was never 
-_ and, as the ——— of one of the public asylums of this coun- 
ty beg to say such is not the practice here. Almost the only use I make 
chloral is to give a dose at night to secure sleep in certain cases. I know 
most of the English a, and believe that the patients are treated in 
them with as much intelligence as in the general hospitals, and that medi- 


al treatment is not ignored in the way some — critics assume it to be. 
ours 


“a. Bacox. 
Cambridgeshire Asylum, Fulbourn, near Cambridge, June om 1877. 

Communications, Lurrans, &., have been received from—Mr. Macnamara, 
London ; Dr. Brown-Séquard, Paris ; Mr. J. Hogg, London; Dr. Gairdner, 
“Glasgow; Dr. Fenwick, London; Mr. Wylie, Stewarton; Dr. A. Day, 
Barnstaple ; Dr. Ross, Manchester ; Mr. Dickson, Birmingham ; Dr. Wyld, 
London; Mr. Curwen; Dr. Kerr, Peckham; Messrs, Baiss Brothers, 
London ; Mr. Arnison, Newcastle-on-Tyne ; Mr. Johnston, Newcastle-on- 
Tyne; Dr. Squire, London; Mr. Garson, Gilmerton; Mr. Craven, South- 
port; Captain Kennett, Greenock ; Messrs. Wilcox Brothers, London ; 
Dr. Ridge, Enfield; Mr. A. Stooke, London; Mr. Meadows, Hastings ; 
®r. Brows, London; Dr. Kidd, London ; Mr. Wickham Barnes, London ; 
Mr. Hay, Hull; Dr. Pomian, Kingsland; Mr. Dancanson, Edinbargh ; 
Dr. Bell, Glasgow; Mr. Holt, Tiverton ; Messrs. Rah and Macnicoll, 
London; Mr, Bischof, London; Mr. Banks, Liverpool; Mr. Rothery, 
Cheltenham ; Mr. MacCormac, Sydenham ; Mr. Ralston, Ardshealach ; 
Surgeon-Major Sinclair, Secunderabad ; Mr. Keith; Dr. Bacon, Falbourn ; 
Surgeon Lucas, Bushire; Mr. Holman; Mr. Thorn; Mr. Adams, S)yden- 
ham; Mr. Moreton; Mr. Davies; Dr. Smith, Kilburn; Mr. Whitford ; 
Dr. Yeo; Mr. Hodgkins, Offord; Dr. Bull; Dr, Brown, Rochester ; 
Mr. Gale; Mr. Leake; Mr. Collins, St. Colamb ; Mr. Johnson, York ; 
Mr. Swinton, Mickletoo; Dr. Smith, Fall River, Mass.; Mr. Cawthra; 
Mr. Beckingsale, Newport; Mr. Stride, Brighton ; Dr. Hodgkinson, 
Clearmont; Mr. Jones, Rotherham; Mr. Johnson, Croydon; Mr. Cooper; 
Dr. Liebreich, London; Mr. Lampen; Registrar-General of Edinburgh ; 
A. M. D.; Senex ; Medicus; Trath; Nemo; E. T. M.; A. B, M.; C. W.; 
M.R.C.S. ; Exanthem ; A Father; G. FP. B.; A Country Surgeon; C. J.; 
The Registrar-General of Births and Deaths; Medical Officer of Health ; 
L.B.C.S.L ; The Secretary of the Epidemiological Society ; &e. &c. 

‘Lurrans, each with enclosure, are also acknowledged from — Dr. Coleman, 
Surbiton; Mr, Butler, Abingdon; Dr. Rogers, Malvern; Mr. Hinde, 
Wolverhampton; Mr. Dunston, Shefford; Messrs. Porteous and Co., 
Glasgow ; Mr. Spalding, Cambridge; Mr. Harrison; Mr. Jones, Birming- 
ham; Surgeon-Major Ferguson, Ballincollig; Mr. Taylor; Dr. Chessall, 
Horley; Dr. Fryer; Mr. Simpson; Mr. Ramsay; Mr. Masters, Thrap- 
stone; Mr. Thompson ; Mr. Brooks; Mr. Chapman, Ludham; Dr. Harris, 
Camborne; Mr. Young, Wakefield; Mr. Youd; Mr. Coombs, Bootle; 
Mr. Randall, Bridgend; Dr. Crew, Alderley-Edge; Mr. White, Norwich ; 
Mr. Russell; Mr. Lamb; Mr. Cooper, Needham Market ; Omega, Little- 
Dorough ; E, H. A., Eccleshall; Borneo ; L., Felling-on-Tyne; R. H. A.; 
Medicus, Paddington; Z., Sheffield; M.R.C.S., Brighton; Medicus, N.; 

B.; M. M. Q., Norwood; Surgeon, Gloucester; M.D., St, Albans ; 

8.; J. R., Finsbury; J. M.; Alpha, Barnsley; M.D., King’s-cross ; 

Y. Z., Stanley; M.D. Burslem; W. H., Notting-hill; Practitioner ; 
M. B., Bingley; Medicus, Littleport; H.; M.R.C.S., Bayswater; K., 
Derby; Liverpool. 

Financial Opinion, Examiner, Welshman, Sanitary Journal for Scotland, 
Metropolitan, Sanitary Inspector, Civil and Military Gazette, Pioneer, 
Colonies and India, Record, East Anglian Daily Times, West Briton and 

Cornwall Advertiser, New York Medical Record, and Mid-Weekly Hamp- 

shire Independent have been received. 





A, 
J. 
x. 
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Medical Diary for the ensuing Teck. 
Monday, Jone ll. 
Royat Lowpon Ornraatmic Hosprrat, Moonrraips.—Operations, 10} a.m. 
each mh day, and at the same hour. 

Roya Wasrurnster Ormraatamic Hosrrran.—Operations, 1} r.«. each day. 
and at the same hour. 

Sr. Marx's Hosrrtat. 

POLITAN Faxes Hosrrtat.—(perations, 2 P.x. 

Royat Cottzes or Surczows or Encianp. — 4 v.u. Prof. R. Brudenell 
Carter, “On Defects of Vision which are remediable by Optical Appli- 


ances.” 
Tuesday, June 12. 
Guy's Hosrrrat.—Operations, 14 p.«., and on Friday at the same hour. 
Wesrminstex Hosrrray.—Operations, 2 P.x. 
Natrona, Ortnorapic Hoserray.—Operations, 2 P.x. 
Wast Lowpon Hosrrrat.—perations, 3 p.m. 


Wednesday, June 13. 

Mrppuzssx Hosprtat.—Operations, | p.x. 

St. Mary’s Hosrrrau.—Operations, 1} p.m. 

Sr. — hr Hosrrrau.—Operations, 1} P.m., and on Saturday at the 

Sr. Taomas’s Hosrrrau.—Operations, 1} p.«., and on Saturday at the same 
hour. 

Krxe’s Cottzes Hosprtar. tions, 2 p.m., and on Saturday at 1} P.x. 

Great Nogtuasan Hosrrtau.—Operations, 2 p.m. 

University Cottzes Hosrrran.—Operations, 2 r.m., and on Saturday at 
the same hour. 

Lowpow Hosrrrar.—Ope’ 2 Pm. 

Samanrtan Fars Hosrrtat vor Women snp CariDRex.—Operations, 2} p.m. 

Royat CotiEees or Sureszons or Exctanp. — 4 v.x. Prof. RB. Bradenell 
Carter, “On Defects of Vision which are remediable by Optical Appli- 
ances.” 

Eripemio.oeicaL Socrery. — 8} Pv.m. Election of Officers &c.—Surgeon- 
Major Colville, “Om Plague in Baghdad.” 


Thursday, June 14. 
Sr. Gzonex’s Hosprrat.—Operations, | P.x. 
St. Toomas’s Hosrrrau.—Ophthalmic Gperations, 4m. 
Cuantne-cross Hosprrar.—Operations, 2 p.m. 
Royat Orrnorapic Hosrrtar.—Operations, 2 P.u, 
Cuntseat Lospon Oratuatmic Hosprtat.—Operations, 2r.m.,and on Friday 


at the same hour, 
Friday, June 15. 


Sr. Gzonen’s Hosrrrat.—Ophthalmic Operations, 1} rx. 

Royat Sourn Loypow Oratmatmic Hosrrrat.—Ope: 

Roya Cotuxes or Suresons or Exotann. — 4 P.m. Prof. es ‘Brudenell 
Carter, “Ou Defects of Vision which are remediable by Optical Appli- 


— Saturday, June 16. 
Royvat Faux Hosrrrat.—Operations, 2 p.m. 


Ss, 9 a.m. and 2 Px. 








NOTICE. 

In consequence of Tan Lawcut being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
sabscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post PEER TO ANY PART OF THE Unitzp Krvepom, 

O00 WOOP ccecceeseccescoccereesee 21123 6 | Six Months................ «ve £0 16 3 
To raz Cotonres ayp Lypra. 
ee 2114 8 

Post Office Orders in payment should be addressed to Jouw Crort, 
Tux Laycerrt Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross, 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 6] For halfa page ..,............£2 13 3 
For every additional line oo O DO Bf POr & page ....ccccccrerevee ww 56 0 0 
The average number of words in line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
Settee he Se 

a remittance. 
PNB ‘All letters stip somties to Subscriptions or Advertisements should be 
addressed to the Publisher —-_ 


Agent for the Advertising Department in France— 
Mons, DE LOMINIE, 203, Bue Grenelle St. Germain, Paris. 
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